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[* is no mere accident that the subject of morale should 

have been selected as the topic for discussion at this par- 
ticular time. The present chaotic state of world affairs and 
the strategic position in which this country finds itself makes 
the discussion of morale of more than academic interest.’ 
The fact that the psychiatric aspect of morale as it relates 
to children was considered sufficiently important to be given 
a place on this program is significant, in as much as both 
children and psychiatry have played a prominent réle in the 
more recent efforts that man has made to understand his 
own behavior. 

An acceptable and understandable definition of morale is 
that recently given by Professor Allport.? He states that 
morale ‘‘is a condition of physical and emotional well-being 

* Presented before the Psychiatric Section of the American Association for 
the Advancement of Science, Durham, New Hampshire, June 26, 1941. 

1 Morale is a problem of national concern at the moment and, as such, is 
being given serious consideration by every branch of the military service. A 
large number of civilian organizations and committees also are interested in 
this subject. The impression is widespread that the morale of the country 
to-day does not reach the level that it did at the beginning of the first World 
War. It is said that as a nation we have not completely recovered from the 
disillusionment of the realization that our efforts in that war contributed little 
of value toward making the world safe for democracy. However, it may safely 
be said that all the psychological potentialities necessary for creating and sus- 
taining morale are still a national asset. 


2See ‘‘Morale: American Style,’’? by G. W. Allport. Christian Science 
Monitor, April 26, 1941. 
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residing in the individual citizen; that this condition makes 
it possible for him to work and live hopefully and effectively 
for goals that he shares with other individuals in his group; 
that having morale, he performs his share of the work with 
enthusiasm and self-discipline, sustained by a conviction that 
in spite of obstacles and defeat, his personal and social ideals 
are essentially harmonious and worth pursuing.’’ 

This definition of morale differs but little from my own 
definition of mental health—i.e., mental health is a state of 
mind that permits the individual to approach his maximum 
efficiency, to attain the greatest amount of satisfaction out 
of life with the minimum amount of friction, to meet frus- 
trations, disappointments, adversity, and threats of impend- 
ing danger with courage, fortitude, and confidence. The 
implication of such a state of mind is that an individual 
enjoying good mental health would be socially adjustable 
and capable of conforming and would contribute his share 
to group morale. 

It would, therefore, appear that morale necessarily implies 
sound mental health, yet this statement cannot be taken at 
absolute face value, for one might well conceive of a group 
of hypomanic individuals developing a high degree of morale 
without being in a state of sound mental health. 

In as much as this state of mental and physical well-being, 
which is fundamental to morale, is to a very large degree 
dependent upon certain patterns of thinking, feeling, and 
acting that are in process of development from birth, and in 
as much as many of these complex patterns of behavior are 
well organized and integrated into the personality of the 
individual during the first decade of life, the period of child- 
hood is peculiarly significant for laying the foundation both 
of mental health and of morale. Plasticity, suggestibility, 
and imitativeness are three striking characteristics of the 
child’s mind, and it is upon these inherent dispositions that 
such personality traits as gregariousness, sociability, and 
the tendency to conform are dependent. It is only when we 
think in terms of these basic, fundamental characteristics 
that we'can adequately appreciate how deeply rooted and 
how important are the patterns of early life in the develop- 
ment of morale. 

Man being a gregarious animal, certain aspects of his 
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behavior are more in evidence when he is functioning with 
the group than when he is functioning as an isolated individ- 
ual, and morale is one striking quality of character that is 
invariably brought out in group activities. The individual’s 
behavior in the group is affected through that mental char- 
acteristic which we call suggestibility. 

Sidis has stated that ‘‘suggestibility is the cement of the 
herd, the very soul of the primitive social group,’’! while 
Trotter holds that man ‘‘is a social animal because he is 
suggestible and that it is due to the suggestibility of man 
that large numbers are permitted to act as an individual; 
furthermore, that in order to secure the advantages of this 
united action, members of the herd must be sensitive to the 
behavior of their fellows. Man will not only be responsive to 
the herd, but he will seek the herd and their environment as 
his natural habitat.’’ ” 

Having dealt very briefly and superficially with the general 
framework in which morale develops, let us consider for the 
moment some of the various factors of the child’s environ- 
ment that tend to nurture the psychological tendencies or 
predispositions that make up the structure of this condition of 
mind which we call morale. 

If morale is dependent upon a state of mind that is sus- 
tained by confidence, courage, and a sense of security which 
enables the individual to battle adversity with such effective- 
ness and determination that even in defeat he has gained new 
strength to renew his efforts, then we must investigate the 
sources from whence this security comes. 

The home and the home alone can furnish the roots of a 
child’s morale. It is during the early formative years that 
the child acquires from family associations a sense of security 
that comes from being a part of an organized unit, a fortress 
from which he emerges with confidence and to which he may 
retreat in time of stress. Plant speaks of this security as 
coming from a feeling of ‘‘belongingness,’’ and points out 
that it is the right of every child to grow up in his own 
family. He states that ‘‘it is obviously no matter of chance 


1See The Psychology of Suggestion, by Boris Sidis. New York: D. Appleton 
Company, 1898. 

2See Instinct of the Herd in Peace and War, by W. Trotter. New York: 
The Macmillan Company, 1930. 
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that the present-day totalitarian set-ups so vigorously attack 
their only strong rivals in the matter of giving ‘belongingness’ 
—the family and the church.’’? 

One of the important conclusions of the Social Security 
Act of 1939 was that children should not be removed from 
their families for poverty alone. This amendment was made 
in full recognition of the fact that such security is democracy’s 
most important contribution to the child. There can be no 
satisfactory substitute for the indoctrination that results 
both from precept and from example during the early years 
in family life. It is the well from which spring such vital 
personality traits as honesty, tolerance, self-esteem, altruism, 
conformity, and other attitudes toward self and society that 
are indispensable to the development of morale. 

Briefly stated, the outstanding characteristics of morale are 
these: 

1. It stimulates the group, whether it be family, team, com- 
pany, or regiment, to perform as a unit. 

2. It creates its own initiative, which is dependent upon 
the sensitivity of the individual members to the behavior of 
the group. 

3. It has a tendency to sustain itself in the face of obstacles, 
adversity, and even defeat when there is a deep-seated con- 
viction that the purpose or objective for which the group 
is working is worthy of the effort. 

4. The dynamic force created by the morale of the group 
is more than the morale of the sum total of its individual 
members. It is a force that one conceives of as increasing 
in group efforts by a process of multiplication rather than 
of addition. 

During any period of crisis, especially national crisis, 
where there is need of organizing all resources and unifying 
national thinking for the purpose of defense, morale becomes 
a much discussed subject. At this time, when war clouds are 
hanging heavily over the nation, when military activity has 
no well-defined boundaries or battle fronts and the civilian 
population is subjected to the same dangers and hardships 
as the fighting forces, morale assumes a significance in our 
national thinking that we do not recognize, at least in times 


1See Personality and the Cultural Pattern, by James S. Plant. New York: 
The Commonwealth Fund, 1937. 
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of peace and prosperity. One of the questions that has been 
raised by this symposium is, ‘‘ What can our American insti- 
tutions, as they exist to-day, contribute to the children of the 
nation in building up and sustaining this force which we 
call morale, in preparation for meeting the disillusionments, 
deprivations, and disasters that inevitably follow when a 
nation becomes involved in war?’’ To what extent has the 
democratic ideology prepared us as a nation to meet 
this crisis? 

The corner stone of morale may be said to be the cause 
about which the group is rallying, and in the present situa- 
tion, the cause has been presented as the preservation of the 
democratic way of living. The idea of democracy symbolizes 
many different things, depending upon the individual, but one 
thing stands out as a common denominator, and that is the 
fact that an enemy exists who is a threat to our future peace 
and security. This enemy stands for and symbolizes a way 
of life that would be abhorrent to the people of this country. 

At a recent meeting of the National Congress of Parents 
and Teachers, the following question was presented at a 
panel discussion: ‘‘Should the children of this country be 
indoctrinated with the principles of democracy as the children 
of the totalitarian states have been indoctrinated by their 
leaders?’’ To me there seems but one answer. If the prin- 
ciples of democracy that have prevailed as the framework of 
our government since its foundation represent the best form 
of government that civilization has been able to create, and 
if this form of government has contributed more to the happi- 
ness, efficiency, and sense of security of its people than any 
other form of government—notwithstanding certain defects, 
weaknesses, and shortcomings—why should we not impress 
upon and indoctrinate, if you will, our children with the 
inherent, positive values that are encompassed within the 
ideals of democracy? Parents can be absolutely sure that 
children are going to become indoctrinated with some political 
ideology. There is no way of keeping these plastic and sug- 
gestible minds in a state of vacuum; and even if this were 
possible, the effect would be greater receptivity to the prin- 
ciples of Communism, Fascism, and Nazism at some 
future date. 

I am of the opinion that it is the obligation of every home, 
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school, and church to implant in the minds of every child at 
the earliest possible date the conviction that democracy is 
the only form of government, the only political framework 
that permits the individual to build up his life around his own 
personal needs and to meet his obligations to society as a 
free man, not as a slave. Mental health cannot survive when 
the instinctive needs of the individual must be constantly 
repressed, and when rationalization and other psychological 
distortions have to be utilized in an effort to reconcile the 
demands made by the state that controls the conduct of the 
individual with his own thinking and feeling. 

It is a well-known fact that during the formative years 
children do accept political and religious affiliations, as well 
as tolerance for different religious, social, and racial groups, 
from their parents. Many a child rushes home from school 
to inquire, ‘‘What am I, Dad, a Republican or a Democrat?’’ 
‘*Republican,’’ says Dad, and with no further explanation, 
this question is settled. This same child tends not to accept 
his father’s standards of dress, his likes and dislikes about 
food, or parental opinions on other matters, but for political 
outlook he has no other choice. The child’s early concepts of 
loyalty and patriotism become confused and distorted when 
he lives in an environment in which his elders are constantly 
criticizing the machinery that has been set up to operate, 
guide, and direct the affairs of the nation. If parents allow 
the worth-whileness of democracy to become contaminated 
by criticism of the machinery that has been set up to operate 
it, the unification of national thinking that leads to morale 
is much impaired. 

As a country we are peculiarly well equipped to deal with 
the problem of morale as it is related to children through the 
numerous and varied agencies and institutions, both public 
and private, that are concerned with the physical, moral, 
and mental development of our youth. Such organizations 
as the school, the church, the Boy and Girl Scouts, the 
Y.M.C.A. and the Y.W.C.A., the Big Brother movement, the 
well-organized clubs for both boys and girls in settlement 
houses, the Boys’ Clubs of America, the Salvation Army, the 
Rotarians and other social clubs, the American Legion, are 
but a few of the larger and better known organizations that 
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are interested in the health, recreation, morals, and general 
morale of American youth. 

The opportunities and facilities that these organizations 
have for dealing with specific phases of morale, especially 
those relating to the service that boys and girls beyond the 
age of twelve or fourteen can render to the cause of national 
defense, are unlimited.* The school is in a position to inspire 
these young people with the desire to be of service and to 
indoctrinate youth with what I have called the positive values 
of the democratic ideal, something that we just take for 
granted until its loss is threatened. It is an opportune time 
to help children to grasp the idea that the privileges that they 
enjoy have to be paid for, and that at certain times the price 
is much greater than at others. The various clubs, social 
centers, and other organizations interested in vocational and 
recreational projects can harness up this interest and set it 
to work of practical value. Organized groups working as a 
unit for a common cause can contribute in many different 
ways. The entire civil industrial machinery will, of course, 
be codrdinated with the military needs of the country, and 
there will be a process of replacements whereby youth will 
be called upon to serve in more responsible capacities. 

Herein lies the opportunity of making youth feel impor- 
tant, a bit of psychological technique that has worked out 
to the advantage of the totalitarian states. One can see that 
these various organizations interested in the welfare of chil- 
dren are in a unique position to help them develop interests 
and find outlets for the emotional stresses that necessarily 
arise when the family life is disrupted. 

England has recognized the importance of recreation as 
a means of sustaining the morale of her school children, and 
the departments of health and education are codperating in 
making provisions for centers for both boys and girls 
together. It is reported that 60 per cent of English children 
do not belong to any organized clubs. For the youth workers 
group, dancing was by far the most popular pastime; in fact, 


1 We must not forget that there are some 36,000,000 children under sixteen 
years of age in this country, and about 5,000,000 more aged sixteen and seventeen, 
altogether nearly one-third of the total population. This age group will probably 
not be affected by the draft. 
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nothing else would do during the early period of bombing. 
With effort these young people were drawn toward dramatics, 
but relatively few were willing to go back to the routine 
vocational projects that had been carried on in the settlement 
houses prior to the war. A need of diversion seemed impera- 
tive among those engaged in war activities. In spite of all 
efforts, delinquency has increased in the ten-to-fifteen-year- 
old group. A situation has been created in which thousands 
of young people have quite suddenly acquired, prematurely 
and with no effort on their part, their independence and free- 
dom at a time when they are not sufficiently mature to use 
it wisely. They have felt that loss of belonging which centers 
around the family in democracies and the state in totalitarian 
countries. It is not surprising that freedom has resulted in 
misdirected behavior and delinquency.’ 

The need of making personal sacrifices and undergoing cer- 
tain, deprivations during war activities is something that 
the youth of the country should be helped to understand and 
be prepared to meet. There is no doubt but that American 
youth ‘‘can take it’’ and are willing to ‘‘take it,’’ but young 
people must be educated to the necessity of making these 
sacrifices and of reconstructing some of their ideas as to what 
really has value. It must be made clear to them that no one 
class is to carry all of the burden, that sacrifices that have 
to be made and deprivations that have to be undergone are to 
be shared by all alike, regardless of social or economic level. 
National unity will be achieved, and the morale that will 
play a vital part in the contribution that this country 
will have to make in establishing order to this chaotic world 
will be maintained, only if the democratic principles for which 
we are fighting are made so obvious that youth can recognize 
the value of those principles, even though they fail to com- 
prehend the complexity of the system by which they are 
created and sustained. 

It is of the utmost importance that we establish in the 
minds of our youth recognition of the fact that it is their 
responsibility and their obligation to demonstrate by word 
and deed that they are worthy of the sacrifices that are being 
made by all those engaged at the battle fronts. This ques- 


1 This paragraph is based upon conversation with Dr. Martha Eliot, Assistant 
Chief, United States Children’s Bureau. 
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tion of individual worth-whileness offers something very con- 
crete for the churches to attack at this particular time. 

The same conditions and situations that are threatening 
the morale of the adult will either directly or indirectly affect 
the children. The suggestibility to which we referred as a 
factor in sustaining morale may in the same way tend to 
destroy it if the child is subjected to an environment in 
which morale is low or absent. Morale is affected when life 
is threatened and there is no opportunity for either fight or 
flight. Fear of family separation, economic change, depriva- 
tions of necessities or even of previously enjoyed luxuries, 
frustrated ambitions, and the fear of being afraid, all are 
factors that threaten morale and that foster disunity, which 
manifests itself in criticism, resentment, and, finally, rebellion 
against government and those in authority. A child living in 
such an atmosphere will obviously be affected by these par- 
ental attitudes and will take on the same pattern of thinking 
unless brought into contact with a strongly opposed point of 
view. Then conflict would arise which would result in 
unpredictable behavior. 

The increase of morbid anxiety in our own civilian popula- 
tion is already reflecting itself in the mental attitude of chil- 
dren, just as it did in the depths of the depression. Youth 
quite naturally seeks experience rather than security, and 
if unhampered by adult fears and anxieties, young people will 
carry on, taking each new responsibility as it comes, getting 
satisfaction out of the situation in which they are made to 
feel important, and not searching for deeper meanings than 
appear on the surface. 

Next to the feeling of being wanted comes the feeling of 
being needed. The totalitarian states have capitalized on this 
need in children’s lives and by so doing have indelibly 
imprinted upon their minds their importance to the state. 
During a war period children will grow up faster, and energies 
will be liberated through their emancipation from family ties. 
These energies must be harnessed to some important objective 
or cause early and rather automatically, for there is not 
time or personnel for individual direction. That cause should 
be democracy. Individualism must be replaced by altruism; 
the repression of personal desires and conformity to the 
group are essential. 
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British psychiatrists are in practical agreement that the 
neuroses of civilians are confined almost exclusively to those 
individuals who had shown evidences of neuropathic instabil- 
ities prior to the war, one author going so far as to state that 
‘‘no breakdown has as yet been seen in a civilian who was a 
well-adapted personality before the war.’’? This being true, 
we can appreciate the significance of the childhood period 
and the opportunity it offers for developing a well-organized 
personality into which has been interwoven certain altruistic 
attitudes, courage, and confidence in the ability to solve one’s 
own problems, all of which are fundamentally important in 
morale. In general, it may be stated that those who have 
succumbed to the neuroses precipitated by the worry, anxiety, 
and fear of civil life are those who in the process of growing 
up have failed to acquire the habits, attitudes, and emotional 
stability that are so essential in the establishment of this 
more complex pattern of conduct which we call morale. 

The effects on the child’s personality of war, of the experi- 
ences that bring him into intimate and constant association 
with death and destruction, of the indoctrination of hatred 
for the enemy, of the lack of a well-organized home training 
and all that is ordinarily associated with dependence, affec- 
tion, and the feeling of belonging, cannot be accurately meas- 
ured at this time. Normal values of industry, thrift, sensi- 
tivity, tolerance, and all that is implied by the term 
adjustability will be altered. We know that man has a great 
capacity for adjustment, and during childhood the organism 
is more plastic and more susceptible to change than at any 
other period in life. 

As mature individuals, we have a grave responsibility for 
directing our personal efforts and those of society toward 
organizing all the available facilities of our democracy to 
build up in our youth a morale that will be impregnable to 
the onslaughts of the primitive and barbaric ideologies of the 
totalitarian states, and equally resistant to the devastating 
effects that are engendered through fear, insecurity, hatreds, 
the disintegration of family life, and all the selfish, self- 
centered appetites that are conspicuous when mankind is 
dominated solely by the desire to live and the obsession that 
there can be no other law than that of force and destruction. 


1See ‘‘Panic States in Civilians,’’ by H. Stalker. British Medical Journal, 
June 1, 1940. pp. 887-89. 
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Sage time ago a boy whom the school had decided to be in 
need of psychiatric help was giving me his slant on the 
world. Among other things he said, ‘‘My teacher can’t get 
along with me.’’ 

I have told this story on a number of occasions and have 
been interested in the responses of those who heard it. These 
responses show the different attitudes that schoolmen and 
laymen have toward the relation between pupils and teachers. 
Three of the four typical comments may be summarized as 
follows: (1) ‘‘The boy had a reversed concept of his respon- 
sibilities. It was the boy’s problem. It was up to him to get 
along with the teacher.’’ (2) ‘‘The boy was right. The 
teacher with maturity and experience should adjust to the 
individual differences of his pupils. It was the teacher’s 
problem.’’ (3) ‘‘The teacher and the boy both have respon- 
sibility and should meet halfway, with increasing responsi- 
bility on the boy’s part and leadership on the teacher" s part. 
It is the problem both of pupil and of teacher.’ 

This episode is full of thought-provoking implications 
about which volumes might be written. As a point of depar- 
ture, let me indicate that each of these three viewpoints— 
the boy-centered, the teacher-centered, and the boy-teacher- 
centered—while more or less adequate, is still partisan, even 
if, as in the case of the third, it is bi-partisan. All three 
assume that the pupil-teacher relation involves a balance 
between only two of the factors in a complex situation. A bal- 
ance is theoretically assured if the forces at play, be they 
fortunate or otherwise, are equal and opposite. Actually all 
of us know that an imbalance that shows up as a problem in 

* Presented at a meeting of the New York State Association of Deans and 


Counselors, New York, November 8, 1940. Reprinted by permission from the 
Journal of the National Association of Deans of Women. 
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the classroom is the result of an interplay not of just two, 
but of a multiplicity of forces. 

We also know that those intimately involved in such an 
imbalance have greater difficulty in maintaining a perspec- 
tive on the multiplicity of forces than some one who is more 
remote and hence better able to view the situation dispas- 
sionately. Any conception of this eruption in the classroom 
as a problem of the pupil or as a problem of the teacher 
evidences a loss of this perspective. The problem is in fact 
an interplay between a pupil, a home, a teacher, a school 
administration, school traditions, laws, general economic 
situation, and so forth and so on. Focusing on one of these 
factors tends to the futile, though comfortable, conclusion of 
blame, for blame simplifies responsibility, and the other fac- 
tors and persons are more or less freed from involvement. 
But we are quite aware that, in dealing with a set of factors 
that have culminated in a disturbance, the injection of blame 
not only leads to no solution, but creates defenses and tensions 
and blinds us to the possibility of a solution through the 
handling of the other factors. As with most conflict, it pro- 
duces a regression to an earlier level. 

I wish to emphasize the importance of this matter of per- 
spective because I think it falls to the lot of those who are 
counseling students—those who are not restricted to the class- 
room or even the school building, and who have no classroom 
techniques to defend—to be the specialists in perspective in 
a school system. Perhaps their greatest contribution to the 
youth who has mental-hygiene problems will be to keep the 
perspective of the school broad by the constant presentation 
of the great range of factors in any case. 

In the case of my boy, it was not the pupil’s problem, if 
we mean by that that it was any less the problem of those 
in the other spheres I have mentioned—teaching, school 
administration, general economic situation, and so on. Usu- 
ally we are expressing a partisan approach, a kind of negative 
possessiveness, when we say with some finality, ‘‘That is your 
problem.’’ What we mean is, ‘‘That is not my problem.’’ 
Is it any wonder that rapport is unattainable with such a 
perspective, or that a pupil takes the attitude that the odds 
are against him? For the odds are against the pupil when 
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the solution is seen only in terms of changing him, whether 
it be by force or by case-work or by counseling. 

Such partisan thinking is comparable to the popular idea 
that measles or chicken pox are skin diseases merely because 
the skin happens to be the place where they erupt. Physi- 
cians know that they are generalized infections and cannot 
be treated if conceived of as skin diseases. Rheumatic fever, 
which appears as a joint disease, is most serious as a potential 
heart ailment. These conditions are treatable only as con- 
stitutional disturbances involving many factors. So the 
mental-hygiene problems of youth are constitutional diseases 
of our culture which erupt at the point of youth, for some 
obvious and some more obscure reasons that I shall dwell 
on later; and any treatment that attempts to cope with them 
by merely changing youth is but palliative. 

With this prelude, we now turn to the subject of my paper— 
Mental Hygiene Problems of Youth To-day. If we extend 
the reflections about partisan approaches raised by my boy 
to many boys, to all youth, we will realize that youth to-day 
has no problems in the sense of problems that are peculiar 
to youth, or that are the responsibility of youth and of only 
altruistic concern to the rest of humanity. If this were merely 
a question of terminology, one might properly be impatient 
with the verbal juggling, but unfortunately it is more than 
that, for usually ‘‘the mental-hygiene problems of youth’’ 
are approached in a partisan way. The attempt is to change 
youth in one way or another. Many lectures and writings 
on youth and its problems express this partisan perspective. 
The problems of youth are referred to as one might discuss 
the culture of mushrooms, as something remote from the 
living of the rest of the population. 

How infrequently are discussions of this subject concerned 
with the measures that need to be and that can be taken in 
order to deal with the difficulties of society that erupt through 
youth! How frequently programs aimed at these eruptions 
are merely palliative, because they ignore constitutional ele- 
ments or other elements of the constellation of factors! We 
encounter such phrases as the ‘‘forgotten generation,’’ as if 
the difficulties faced by that generation were isolated or could 
be isolated from those of other generations,-and as if other 
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generations were so free from difficulties that their attitude 
toward youth had something malicious about it. 


This tendency to see the problems of youth as something 
imposed upon youth by some one else confronts young people 
not only with the real difficulties that accrue from our eco- 
nomic and social structure, but with the discomfort of an 
apparent competition on an age-grade basis with others who 
supposedly have shoved these problems upon them, or who 
could have made the world better for them, but instead have 
made a mess of it. Surrounded by such suggestions, it is no 
wonder that youth looks dependently outside of itself for a 
solution of its problems, ignoring its own potentials, and 
hopes blindly for mere change, whether that change be related 
to the crucial factors or not. 

You will note that at one time I say that the older genera- 
tions blame themselves and at another that they put the full 
burden of blame on youth. This sounds inconsistent, but it 
is a reflection of the confusion that has arisen from a partisan 
approach. As a result of all our current tirades against the 
older generations, youth has often been convinced that its 
problems have been deliberately loaded upon it by its elders 
for their own advantage. Youth’s inevitable struggles for 
emotional emancipation make it especially susceptible to such 
solace. An appreciation of the multiplicity of factors involved 
is essential to the understanding that only a concerted effort 
can be effective in coping with our social disorders. Whining 
and blaming only add complexity to complexity because they 
are founded upon a delusion and upon partisan thinking. 

And so at the risk of contradicting my claim that there are 
no mental-hygiene problems of youth, I should say that one 
of the most serious mental-hygiene problems of youth to-day 
is the partisan way in which youth has reacted to our general 
social and economic limitations, as if these were the specific 
fault of one or another generation or class—a reaction that 
ignores many realities and so a reaction that has no promise 
of solution in it. The easy tendency of youth to respond in 
this way is indicative of certain current peculiarities in our 
culture. In analyzing these peculiarities, the various factors 
involved must be mentioned, but care must be taken lest this 
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mention be viewed as an indictment instead of as merely a 
statement of fact. 


1. In such an analysis, I should mention first the changing 
value of youth. There was a time when a child not only cost 
less to rear because he did not have to be sent to school, but 
had positive economic value, especially to his parents. He 
could be worked, hired out, and otherwise used to add to the 
family income. If he met this demand reasonably well, he 
was appreciated and had evidence that he was valuable. The 
more children a parent had, the richer he was. Now—except 
for the stupid and irresponsible—the more children one has, 
the richer one has to be. Seldom is a child an economic asset. 
His sole evidence of worth must be found in the affection of 
his parents and others. 

But affection is a much less stable currency than dollars 
and falls more easily when there is no gold standard to but- 
tress the doubts of confused parents. The problems of society 
become expressed in part as the problems of parents, and as 
these crowd out or overshadow the parents’ capacity to 
express affection, they become also the problems of youth. 


Youth, in short, has greater difficulty in securing convincing 
evidence of its worth. 


And as children diminish in number and each possesses 
a greater share of the available affection, there is greater 
possibility of a letdown when anything interferes with this 
affection. There is greater possibility of doubt of worth, 
with this intangible type of currency. It must be remem- 
bered that such attitudes as affection are valued relatively 
rather than absolutely, and a small decline from a very high 
affection leaves the value lower than a rise from a low level. 
Affection can be measured only against its own background, 
not by an estimate of any current quantity. But youth can 
be helped to see that what seem to be its problems are fre- 
quently the gropings of its elders whom it has accepted 
uncritically. 

2. We have tended to lose the integrating value of a clear 
goal or objective. Identification with a vocation provides a 
thread about which the molecules of experience, including 
academic learning, accumulate and form well-organized struc- 
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tures. To-day the family and society generally offer less of 
this vocational anchorage. Except in the case of families of 
farmers, children are apt to know very little about the voca- 
tional rules and traditions of their parents. Cordwainers and 
fullers are so much of the past that few of us know what 
the words mean, although leather is still worked and linen is 
still shrunk. Even weavers are very limited in number com- 
pared to what they were, and to-day their work is more remote 
from their homes. Youth lacks this vocational thread about 
which to organize its experiences and from which to grow and 
change. But even where vocational prospects are obscure, 
youth may be helped to point up its education toward a voca- 
tional goal and to gain by it, even if this goal is recognized as 
unlikely to be realized as a vocation. 

3. Not all the problems of youth are new. Youth has 
always been more or less crippled by neurotic adults and 
continues to be. As one organizes one’s behavior to get along 
with a neurotic patient, one imposes personality distortions 
on one’s self and consequently may fit less comfortably with 
healthy persons. When the sensitivities of parents com- 
pletely disrupt the home by divorce or otherwise, one distort- 
ing influence may be compounded by or may supplant another. 
This factor of neurotic adults has been too largely ignored 
as a mental-hygiene threat to youth. In the small family 
there is less opportunity to gang up on the neurotic parent 
and cut into this vicious circle. 

There is no prospect of our having civil service for parents, 
but those in our educational institutions who deal with youth 
in conflict are in a position to sense the neurotic adult in 
reaction to whom youth is twisting its patterns and they are 
also in a position to support procedures for the securing of 
mentally healthy teachers. The school is the major oppor- 
tunity available to youth for getting a sample of experience 
in a non-neurotic setting. We all know how a highly emo- 
tional disturbing experience may show its effects for a long 
time in the way of twisting a person into a neurotic pattern, 
but we have insufficiently appreciated how much an even brief 
experience with a healthy person may open up new perspec- 
tives to one under neurotic pressures. Here is an opportunity 
for teachers, and especially those who counsel students, to 
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carry over on a mass or individual basis an important thera- 
peutic procedure that has found its place in the clinical field. 

4. Most of our youth have very indiscreetly allowed their 
reproductive systems and related glands to develop in 
advance of their full opportunity to use them in an era of 
delayed emancipation. This has caused deans no end of 
misery. We cannot escape the fact, however, that on youth, 
without experience, has been imposed a problem for which 
we of longer experience have no clear answer. Many of the 
cultural buttresses, religious or otherwise, have been taken 
away from youth, with no provision of substitutes. Parents 
have been prevented from filling this breach in our cultural 
controls by their own neuroses or limitations. 

I am not hopeful that the answer will be found in the study 
of the unsuccessful. I look for it rather in an understanding 
of those who have achieved a mentally hygienic, non-neurotic, 
and socially tenable solution. Thus, a problem of youth is 
really a problem of research. Unfortunately most of those 
who have tried to deal with this have acted as if they con- 
sidered it merely a problem of ignorance of physiological fact. 
The real unknowns, however, are on the emotional side—what 
takes place in the feelings as a result of these physiological 
conditions. That is where the quandaries lie, but they lie 
there as much for the counselor as for the counseled. 

5. Bound up with its difficulty in evaluating its own worth 
is youth’s delayed maturity. We have a sequence of factors 
in reduction in family size, limited opportunity for parents 
to give satisfactory expression to their affection, and delayed 
emancipation on the part of the child. The prolongation of 
compulsory education, as well as many other age limitations 
and changes in industry, have augmented this delay. The delay 
may not be so bad in so far as it affords a fuller opportunity 
for development, but unfortunately delayed emancipation at 
times merely puts a green youth into cold storage, where he 
passes years without maturing. The handling of this delay 
has again been partisan. Emancipation, it is said, has been 
delayed for the sake of youth—to improve its education, to 
improve its health, and so on. Little is said about this delay 
as taking up the slack in economic competition. Little is said 
about maintaining school enrollments in order to maintain 
school appropriations and hence school jobs. Possibly youth 
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would be more tolerant of its discomforts if they could be 
seen as the result of a multiplicity of factors, and if in com- 
pensation it could be given a curriculum that would bring it 
eventually to a richer conclusion of its formal education. 

Were I to fall into a partisan argument, I should read 
our educational system a tirade for being years behind the 
needs of youth and for scattering educational effort instead 
of pointing it up. But since I am a citizen, the schools might 
very well retaliate by reading me a tirade, reminding me 
that the schools merely express the culture of which I am a 
part and pointing to the pressures of parents to protect their 
old patterns. Tirades of blame only arouse defense. On the 
other hand, a willingness on the part of youth, of schoolmen, 
and of common citizens to get together to modify the retard- 
ing factors and so to advance our culture, holds out more 
promise. Those who handle individual cases have a con- 
vincing basis for pulling them together for joint action and 
planning. 

6. One of the characteristics of emotional maturation that 
is the opposite of stunted emancipation is a capacity to endure 
and even to enjoy differences. The capacity to enjoy differ- 
ences is most vividly expressed in the arts, where exact 
agreement between sounds, appearances, tastes, and move- 
ments are the physiological fundamentals of harmony and 
where appreciation of deviations from perfect agreement 
is a measure of the degree of development of the artistic 
sense. But life and human relations are as subject to this 
principle as are the more formal arts, and the highest matu- 
rity in such relationships also demands a tolerance of dif- 
ference, or, even better, an acceptance of difference, or, best 
of all, a capacity to enjoy people and things because they 
differ from ourselves and our creations. This is the anti- 
thesis of a high degree of partisanship. It is a high capacity 
to see factors and to evaluate them without wishing a higher 
value into them than the reality can offer. ‘Youth is apt to 
be worried over difference and to feel that it may mean that 
something has gone wrong, or youth may protect itself by 
overvaluing its own difference and depreciating the common- 
place. Both of these attitudes call for a calmer guidance to 
an appreciation of the significance of difference in maturation. 

7. Another aspect of our culture is our rapidly growing 
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knowledge of science. A field that one was able to encompass 
twenty years ago is now beyond one’s grasp. If we assume 
that human intelligence on the average has not changed much, 
and that human diligence also has remained constant, it is 
inevitable that growing knowledge within a certain field 
should force one to specialize more and more, to narrow the 
area in which one is an authority. One is faced with the 
necessity either of doing this or of equipping one’s self with 
a thin veneer of knowledge over a very broad range. Hither 
one of these tendencies separated from the other confronts 
people—and particularly youth, which is having to do a lot 
of learning in a hurry—with a dilemma. If one narrows and 
deepens one’s field, one has difficulty in growing and in 
relating that field to life in general. If one broadens one’s 
field to such an extent that one’s acquaintance with it can 
be only superficial, one has difficulty in getting the satisfac- 
tion of a competent performance. The only solution is to 
maintain a degree of breadth and at the same time to narrow 
one’s focus sufficiently to get adequate depth. One then 
has a foundation upon which growth can occur. We find 
myriads of students in high schools and colleges who have 
spread their efforts without any reference to a definite career. 
The tendency to overspecialize seems less of a danger, 
although it is quite evident in the arts. 

We may well keep in mind that in this respect the parent 
is in as great a quandary as youth. Changes have sneaked 
up on him, and he is apt to evaluate education in terms of 
the breadth and the content that prevailed when he gave up 
the educational struggle. Youth needs to know what is taking 
place and needs the guidance of experienced woodsmen to 
lead it through this forest, to identify enough landmarks so 
that it can find its own way through even if it never becomes 
an experienced ranger. Such guidance can be to only a lim- 
ited degree the work of the specialist in guidance. Only those 
who serve all youth, not just youth that are lost, can carry 
on this function. The specialist tests samples from each lot 
to determine how well the job has been done and in what 
respects it needs strengthening. 

8. This aimlessness comes about not only from the jungles 
of science, but in part because youth does not know what it 
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wants except in general terms. In view of the complexities 
involved in defining a satisfactory field of work, youth cannot 
readily discover what it wants, at least not out of thin air. 
Some sort of orientation is essential to definition. In a gen- 
eral way youth wants to feel satisfied, wants to express such 
powers as it possesses, and out of this expression to gain 
satisfaction. It wants an opportunity to exercise these 
powers. It wants activities that will exercise them and for 
this purpose it looks for direction whereby it can find its way 
about in our imponderable, disconnected body of facts, where 
there are so many knowns that are unknown to it. The search 
for a pattern may be, on the one hand, a pattern of doing, a 
vocation or an avocation. On the other hand, it may be a pat- 
tern of relating, a philosophy or a religion. Youth has no 
way of testing its powers against all of the innumerable pos- 
sibilities without becoming so old that it is no longer youth. 
It must make its decisions on partial fact, do so knowingly 
if it is to avoid disappointment, and do so tentatively if it 
is to experience growth rather than frustration. Testing of 
youth for its potentialities has advanced somewhat, but only 
in very gross terms. Testing youth for its needed satisfac- 
tions has as yet got almost nowhere. I doubt if these testings 
will get anywhere until those who are helping youth on an 
individual basis do more to clarify the evidences of poten- 
tialities and satisfactions, and show how estimates of them 
are reached. 


9. A rather insidious threat to the mental health of youth 
is the failure of youth and those who are guiding it to realize 
the influence of fatigue and other personally debilitating 
forces. From the literature it might be thought at times that 
man lacks a body. Those who guide youth have a remarkable 
paucity of information in this sphere, at least of pertinent 
information. There is little appreciation of the influences of 
fatigue, of poor sleep, of undernourishment, of anemia, of 
smoldering infections, and of chronic emotional excitement, 
and yet the reaction of youth to all of these shows their 
disintegrating effects. These influences, operating in degrees 
below the level of disease, form an are in a vicious circle, 
because they all contribute to poorly timed, poorly placed, 
poorly measured, and hence wasteful and repetitious activity, 
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conducive in itself to fatigue and to further emotional upset. 
This is no small consideration with a certain type of con- 
scientious student. Ordinary medical diagnosis avails little 
because these factors do not come under any of the classi- 
fications of disease. They require even finer diagnostic 
acumen. To get this, diligent search and some demand for 
better methods may be necessary. 

I have listed nine points that are supposed to have some- 
thing to do with the tendency of constitutional disorders of 
our society to erupt through youth. It must be very evident 
that these nine points are but different facets of this society. 
I have purposely permitted repetition to stand as I have 
passed from point to point in order to show that, as we peer 
into these matters, we see the same threads running through 
them. It may still be of value to summarize these points, 
which cannot, because they are interdependent, be more than 
an arbitrary splitting up of the facts. They cannot, there- 
fore, be considered as complete. 


1. Youth may have uncertainties about its worth. 

2. Youth may lack the integrating value of a voca- 
tional goal. 

3. Youth may shape itself to neurotic adults. 

. Youth’s glands and reproductive systems are not 
timed to or guided by our culture. 

. Youth faces delayed emancipation without a pro- 
gram to balance the delay. 

. Youth is not developed to be receptive of 
difference. 

. Youth is faced with increasing adjustments to 
rapidly growing science. 

. Youth needs ‘‘maps’’ of the world of fact 
and theory for its vocational and philosophical 
orientation. 

. Youth and those who guide it do not understand 
its bodily limitations. 


In discussing these factors that thin out the skin of society 
at the point of youth, I have suggested moves that might be 
helpful. I hesitate to give too many specific suggestions 
because no list of techniques will take the place of a full 
understanding of the elements involved in this eruption and 
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the application of the common sense of well-rounded pro- 
fessional education, intelligence, experience, and emotional 
maturity. To give anything but a sampling of suggestions 
may convey the delusion of adequacy. Yet there are some 
general principles that should be of technical value. 

1. Those who are tiding youth over these threats to its men- 
tal health need to bear in mind that, no matter what their pro- 
fession, their job can be only a part job. It can approach 
completion only in so far as an effort is made to collaborate 
, with those who are carrying the other parts. Counseling in 
school without joining forces with social agency, physician, 
church, or public-health authority is as futile as doctoring 
a school child for an emotional disorder without taking the 
school into account. A community has evolved to serve the 
various needs of people, but the people are individuals and 
we hope integrated, and so must be the services rendered 
them. Those who deal with a part of youth’s needs limit 
themselves if they do not maintain a community perspective. 

2. In view of this fact that every one who serves youth can 
do only a part job, one needs very much to strengthen the 
other parts if one is to get their complementary support and 
to enjoy the satisfaction of the success of a rounded job. 
Concretely, one needs doctors, teachers, social workers, min- 
isters, and others who will assume the responsibility for their 
part in serving the mental health of youth. Time and again, 
however, a mental-hygiene effort, be it guidance or a clinic, 
has seemed to take responsibility away from the teacher. 
This I believe is a serious disservice to youth, a pauperization 
of the teaching profession and an eventual frustration to 
good counseling. 

3. Those who deal with youth are apt to limit their efforts 
to solution of the immediate problem. It is evident that 
pressures often necessitate this and that the professional 
effort would be broader if these pressures could be eased. In 
the hope that a little time may be spared for broader values, 
it may be worth while to call attention to three hidden 
opportunities in each individual case: 

Besides affording an opportunity for helping the indi- 
vidual, the case always tells in a concrete way certain facts 
that may be of interest to those who are doing other parts of 
the job—the teacher, the doctor, and so on. The case is an 
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educational opportunity and the most important instrument 
in building up in the teacher that appreciation of day-by-day 
problems of the classroom which she is bound to handle 
whether for better or for worse. 

Again, the case always shows up defects in the facilities 
of the community—health, recreational, social-service and 
others—and offers a logical starting point for the correction 
of some of these community defects. The counselor, then, 
is given a community organizational opportunity growing 
out of the case. 

Finally, the case always contains some unknowns that 
intrigue the curious and that may be subjected to analysis 
and study. In other words the case is an opportunity for 
research. 

These hidden opportunities are the really serious job of 
those who are attempting to deal with the mental-hygiene 
problems of youth. After all, there is no end of cases, but 
there is an end to one’s day. Unless the hidden opportunities 
of each case are used to forestall the development of the 
mental-hygiene problems of youth, the days will get shorter 
and shorter as the constitutional upsets of society erupt at 
society’s weak spot. 
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ENTAL hygiene is not everywhere regarded as an 

indispensable part of the services that universities and 
colleges provide for their students. Although there are now 
mental-hygiene services in many college communities, a uni- 
versity psychiatrist is widely considered a luxury, and in 
many places a luxury not much sought after. The existence 
of such diversity of opinion about the value of college mental 
hygiene is natural enough. For many people psychiatry is 
still a relatively new and unfamiliar medical specialty; and 
even those who are enlightened in their attitude toward it 
often find that their intellectual recognition of the desira- 
bility of psychiatric guidance does not end all resistance to 
the idea of consulting a psychiatrist. 

Academic communities are no more immune to long- 
standing popular prejudice than other segments of society. 
And at present it is not often admitted that many college 
students need mental-hygiene aid. Some educators are indif- 
ferent; others raise specific objections against the provision 
of such help. The general feeling seems to be that ‘‘common 
sense’’ is an adequate tool for handling most student difficul- 
ties, and that those students who do not respond to the 
‘*eommon-sense’’ advice of teachers and administrators are 
weak and immature and should not survive in the college 
community. Frequently, mental hygiene is identified with 

* Part of this article was presented by Dr. Fry in a speech before a meeting 


of New England college psychiatrists, physicians, and educators at the Riggs 
Foundation, Stockbridge, Massachusetts, October 5, 1940. 
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psychoanalysis and the latter with an emphasis on sex that is 
anathema to most community leaders—academic or otherwise. 

Mental hygiene advances as it proves its value to the com- 
munity through such agencies as child guidance and psychi- 
atric out-patient clinics. Mental hygiene in colleges is finding 
its way along the same route. No college can be expected 
to hire a psychiatrist because it is the fashionable thing to 
do, or because psychiatrists suggest that all colleges should 
hire them. A more rapid and widespread development of 
college mental-hygiene services depends, ultimately, on the 
success of psychiatrists in demonstrating their usefulness in 
academic communities. 

A university’s decision to add a psychiatrist to its staff 
depends on the way in which its administrators answer three 
questions : 

First, what are the emotional problems that college stu- ‘ 
dents generally face? A good many detailed facts are now 
available that help to define and to describe the more common 
factors of maladjustment in the emotional lives of college 
students.’ 

Second, are these problems such that all or most of the 
students can solve them alone or with the help of a dean’s > 
common-sense advice? Or would a considerable number of 
students find it easier to make the various adjustments 
required of them if they consulted a physician specially 
trained to treat the emotional difficulties of adolescents? 
Here, again, it is possible to draw some conclusions about 
the kind and quality of the difficulties that recur frequently 
in typical college groups. 

And finally, if students in any number could profit from 
psychiatric aid, is it the business of the college to see that 
they get it? To answer this question the responsible uni- 
versity officials must make rather fundamental decisions of 
educational policy, especially in regard to the scope of the 
university’s concern with the private lives of students. 


1The data on which this article chiefly rests were accumulated and analyzed 
in an extensive study of the records of the Division of Student Mental Hygiene 
at the Yale University Health Department. These records cover the first ten 
years of the department’s experience, from its inception in 1925 as part of the 
university ’s regular student medical service. 
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‘ What are the emotional problems of college students? 

The psychiatrist in a university does not deal only or 
mostly with psychotic, psychoneurotic, or psychopathic indi- 
viduals. If he did, a college mental-hygiene department 
would be little more than a clearing center where patients 
would be diagnosed, to be referred elsewhere for treatment. 
For frank mental disorders cannot be treated in a college; 
such cases must usually be hospitalized. Students who are 
psychoneurotic or who have psychopathic personalities fre- 
quently require a complete change of environment as well 
as a deep and intensive kind of therapy which necessitates 
their removal from college, for a time at least. Such cases 
are part of the responsibility of a university psychiatrist, 
but they do not constitute the bulk of the patients he sees. 

All but a few of the patients treated by a college mental- 
hygiene department are so-called normal boys, who react 
at times, according to the circumstances of their lives, in 
much the same ways as those who are popularly considered 
‘‘abnormal.’’ These people have periods of anxiety and 
depression; they experience fears and compulsions; they 
are troubled by insomnia and fatigue and gastrointestinal 
upsets. As a group, they constitute a cross-section of the 
university population: Phi Beta Kappa and low-stand stu- 
dents, rich and poor, those who are socially prominent and 
those who are not, the athletic and the unathletic, senior- 
society and fraternity members and those who do not belong 
to any special group. For the most part, these students look 
upon themselves and are regarded by others as ‘‘normal”’ 
people. And the university psychiatrist also thinks of them 
as fairly normal. For the problems that disturb them emo- 
tionally and physically arise in the normal process of their 
. growth and in their adaptation to the special environment 
of a college or university. 

The experience of coming to college taxes the resources 
of most people, for the college period usually coincides with 
the climax of adolescent changes in their physical, impulsive, 
emotional, and intellectual lives. As an individual at a 
particularly trying stage in the process of growth, the college 
student is going through an inevitably difficult transition. 
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He is developing physically and is, or should be, approaching 
maturity in his attitude toward himself and in his relation 
to other people. At the same time, he is placed in a more or 
less unfamiliar environment and is expected to come to terms 
with it. In many instances he is given a measure of personal 
freedom hitherto unknown and is allowed, or is required, to 
make many decisions without guidance. 


The sum of the demands on the individual at this time is | 
that he live an orderly and productive life aimed at pre- 
paring himself intellectually, socially, and emotionally for 
adulthood. This is a large order. It presupposes a degree 
_of development that does not always exist. The ability to 
organize one’s life in any new environment without detailed 
supervision depends on an individual’s capacity to assume 
responsibility for himself. For many students any kind of 
responsibility is a new and trying experience. Facing respon- 
sibility and being required to do something about it alone, 
without the help of parents or teachers, involves changes in 
the orientation of life. The principal change required of 
college students by the circumstances of their life is in the 
individual’s attitude toward himself. He must realize, per- 
haps for the first time, that he is a more or less separate 
entity with his own way to make; he is set on a road that 
leads to independence. 

Some students are adequately equipped for living away 
from home, and in a college environment, comfortably and 
successfully. But not all are so fortunate. The offer of 
independence precipitates a variety of problems for those 
who have had little preliminary preparation for it. If they 
have never before been wholly responsible for the organi- 
zation of their time and activity, if they have not been 
accustomed to making their own decisions, they are not able 
suddenly to assume the measure of self-direction required 
by the scheme of things in college society. In the course of 
their struggle to learn how to handle their new burdens or 
to evade them, these students become emotionally upset, their 
scholastic productivity is often impaired, and their relation- 
ships with people are disrupted. 

The relationship of the student to his family is often a 
‘ major source of difficulty in the readjustment expected of him 
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as part of the process of becoming adult. Since childhood, 
he has depended, willingly or not, on the supervision and 
guidance of his parents and teachers. A student who has 
been emotionally dependent on his parents for companionship 
and advice cannot easily give up the feeling of security he 
derives from this protective relationship. When forced to 
live and act without their comforting proximity, he is inse- 
cure and ineffective. The attitudes of parents often add to 
the burdens of such students. They may encourage or 
demand an attitude of continued dependence from their chil- 
dren. Parents who have dominated and ruled their son’s life 
usually will not or cannot relinquish their power. They will 
oppose any enterprising action—the free choice of friends, 
of courses, of acareer. And the son must fight to win freedom 
or give in. 

The complicated relationships of a student with his family 
cannot be reduced to simple formule. The family gives him 
affection and approval; it supports him economically; in the 
past it has directed his training, influenced his moral and ethi- 
cal ideas and his social values, created standards of prestige 
and of accomplishment. The student, in his turn, accepts, often 
uncritically, the principles and authority of his family and 
gives it affection and loyalty. Frequently it is not until the 
student comes to college that the influence of the family is 
challenged. Sometimes the challenge is aimed at family 
authority, sometimes at the faiths and values that have been 
asserted at home. At such times a family relationship that 
has been a dominant force in the individual’s development 
becomes a source of emotional tension to him. 

The student who faces the college adjustment while still 
dependent on and closely identified with his family—and 
most students do—has a special handicap in all the phases 
of his development. Before he can fit into the college 
environment altogether successfully, he must complete the 
changes that are expected to occur in the family relationship 
as the individual grows up. If the student can be properly 
assisted in handling these problems, he may be saved much 
emotional distress and prevented from wasting energy that 
can be used more profitably elsewhere. For detachment from 
the family is a necessary step toward the emotional maturity 
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of an individual; it is a prerequisite to the smooth develop- 
ment of other growth processes. The persistence of an imma- 
ture relationship between a student and his family makes it 
difficult or impossible for him to live satisfactorily apart from 
the family. It may also deprive him of social experience 
and prevent his ready adaptation to the group; it may inter- 
fere with his sexual development and prevent heterosexual 
associations and marriage; it may limit vocational choice 
and achievement. 

Another element that complicates the whole process of 
| growing up is the sexual development of the individual. The 
period of late adolescence, which usually coincides with the 
college years, is important in the history of an individual’s 
sexual adjustment, and more specifically in the orientation 
of his sexual impulse. The physical and impulsive changes of 
adolescence are working themselves into a pattern of life 
habits. The student is making his first serious approaches 
to girls, and at a time when the restrictions of home and 
preparatory school are replaced by the wider freedom of 
the college community. In these circumstances the student’s 
attitude toward sex and his sex behavior become his own 
responsibility, a responsibility that he is frequently unpre- 
pared to assume. 

For the striking fact about the experiences of college 
students who have had sex difficulties is that they were not 
prepared for the physical and emotional changes: that con- 
fronted them. About one-third of the undergraduate patients 
seen at Yale during a ten-year period described difficulties 
associated with sex. Their problems were not for the most 
part problems of promiscuity or of abnormal behavior. Most 
of these students were confused in their attitude toward sex, 
and toward their own sex behavior. They lacked any realistic 
understanding of sex. Society offered them a wide range 
of stimuli to which they reacted, but frequently without being 
able to organize, direct, or control their responses. In all 
cases, the acceleration in the development and expression of 
the sexual impulse was not accompanied by an increase in 
knowledge about sex. Students were almost universally 
superstitious about sex and meagerly, even falsely, informed 
about it. No wonder, then, that they were upset by false 
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notions and fears, and preoccupied by sex—often to the exclu- 
sion of work and other obligations. 

The provision of elementary information about sex, in each 
case adapted to the individual’s particular difficulties, seems 
to be one of the most important educational functions per- 
formed by the psychiatrist. Despite an increase in the 
circulation of books on sex and a seemingly greater frank- 
ness about it in speech and press, community and family sex 
standards limit the amount and quality of the sex information 
dispensed to most growing boys. Perpetuating ignorance 
and false attitudes perpetuates immaturity. And it is not 
surprising that students who are immature sexually are 
immature in other ways as well—in their relationships with 
their families, in their attitudes toward independence and 
responsibility, in the organization of a routine of living. 
Consequently, treating sex problems frequently involves more 
than filling in the gaps in sex knowledge. 

Problems of family and of sexual development are problems 
of growth universal in adolescence. They are not, of course, 
peculiar to college students. College students, however, are 
a special group of adolescents, and a large part of their 
development takes place in a particular environment with 
a characteristic organization and characteristic traditions 
and mores. Like most social organizations, the academic 
community tends to require conformity to its educational 
standards, its social customs, its cultural values. And like 
all societies, the university community imposes various 
strains on its members, strains that appear in the case his- 
tories of students as factors in their emotional maladjustment. 

What are the chief pressures of the college environment 
and the emotional difficulties associated with them? 

First and most obvious is the problem of meeting college 
‘ scholastic requirements. A student is expected to choose 
his courses and to organize his studies with a minimum of 
assistance. It is assumed that he comes to college equipped 
with curiosity and with the ability to find material ard to 
assimilate it. This is not always a valid assumption. To 
choose courses profitably, one needs to know what one wants 
from them. To prepare for courses adequately, one needs 
to have established independent study habits. There are 
many students who become emotionally disturbed because 
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they have not been sufficiently prepared to do any of these 
things well enough to satisfy either the college requirements 
or their own estimates of their ability. 

Adapting oneself to the college society and securing a 
place in it is another environmental challenge that may pre- 
cipitate emotional distress. The barriers to easy adjustment 
within that society are not to be found primarily in the 
social characteristics of any particular university. Difficulties 
seem to arise from the fact that the academic community is 
a new world for most people. And many students find it 
hard, because of their personalities and backgrounds, to face 
new worlds successfully without aid. The process of adjust- 
ing oneself in a new society requires that an individual 
evaluate his environment and decide how to organize his 
efforts to fit into it. In order to do this, the student has to 
be able to distinguish the accepted patterns of social behavior, 
to recognize the dominant groups, and to decide with which 
group he wishes to identify himself. Having chosen his 
social goals, he then needs to exert himself to achieve them. 
Students who cannot judge their environment, or who, 
judging it, cannot act so as to secure themselves an appropri- 
ate place in it, become socially embarrassed and emotionally 
disturbed. 

Entering a new community bewilders many people. College 
freshmen, young and separated from home perhaps for the 
first time, often feel lonely and homesick for a time in their 
new surroundings, especially if they come without the support 
of belonging to a group of classmates from their school 
or town. Those who have been socially well adjusted pre- 
viously, and who are not distressed by other emotional 
problems, recover their poise, either alone or with the 
friendly help of a counselor or a roommate. They may find 
security in achievement, or in the society of former school- 
mates, or in the formation of new groups. 

But many students are unable to find a satisfactory place 
in the college society. For some, the loneliness and shyness 
* that they feel is not a new sensation, but a condition that has 
persisted over many years. External factors, the home 
environment, the social attitudes of parents may have 
strengthened natural tendencies to timidity or sensitivity 
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which are not easily overcome. These people must be given 
special help in combating feelings of shyness and self-con- 
sciousness and in the organization of their social lives. Most 
of them have had little social experience and need direction 
in making overtures to the group and in building up a solid, 
continuous relationship with it. 

For other students, shyness and social awkwardness are 
the outward signs of distress arising from emotional diffi- 
culties that require investigation and treatment. Some are 
involved in a struggle to diminish their dependence on the 
family or to free themselves from family pressure and 
influence. This problem absorbs their attention and energy 
and directs it away from the college. Some are conscious of 
social barriers because of race, class, or economic status, and 
experience feelings of inferiority that keep them from 
mingling successfully with the group. Often they find their 
connection with the college group a threat to whatever 
security they have. Others are preoccupied with maintaining 
the scholastic grades necessary for staying in college, and 
their social lives are correspondingly disturbed. 

Aside from requiring the accomplishment of scholastic 
tasks and presenting a scheme of social organization to which 
conformity is expected, the society that a college freshman 
enters raises certain problems of adjustment precisely be- 
cause it is a university society. It has somewhat intangible 
cultural standards and intellectual objectives that are strik- 
ingly new to many of its members. All too frequently students 
are unaware of the existence of such values. It is not always 
difficult for students to appraise the social organization of 
a college and to set themselves goals in it. Some students 
cannot immediately assess the social pattern and conform 
to the mores, some never achieve the goals they desire, but 
most students know what the social system consists of and 
what they want to get from it. If they do not know as 
freshmen, they do as seniors. But a college or a university 
may also ask its students what they expect from a college 
education. What is the meaning to them of a training in the 
liberal arts and sciences? What are their educational ambi- 
* tions, their cultural values? It is not unreasonable to suggest 
that the answers will be vague and unimpressive. For a 
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college student’s horizon does not expand automatically in 
response to his contact with scholars and the pure academic 
air. His daily life is limited to fulfilling the ordinary 
scholastic obligations and to keeping afloat in the under- 
graduate social routine. 


During the college years, physical and emotional forces 
are working toward a balanced maturity, and the personality 
as a whole seeks to establish itself in a harmonious relation 
to the environment. The individual is attempting to acquire 
special training, intellectual or otherwise, designed to pre- 
pare him for a place in the adult working world. This 
training should be adapted to more or less concrete goals 
which the individual sets for himself. Those goals evolve 
through experience and are shaped partly by the ethical 
values, the standards of work and of success, to which the 
student subscribes, and partly by the special needs and 
talents of his personality. The appearance of goals is an 
indication of some organization in the personality. Except 
in rare cases, goals usually are determined in the course of 
the college period—not before. A student, therefore, who 
is having difficulty in making one or more adjustments in his 


life will not be able to give proper attention to setting 
future goals that correspond to his talents and interests. 
Without such ends around which to organize his efforts, his 
problems are intensified. 


The boy who goes through college is offered many oppor- 
tunities. Sometimes he can handle the social and educational 
demands fully and well; sometimes he cannot, and, having 
to choose between alternatives, he is either unaware of the 
need for such choice or is unable to choose wisely. If he is 
not prepared to choose his way systematically or lucky 
enough to stumble on an education, he often comes out with 
little beyond the realization that he is not ready for what 
comes next. 

The boys on top are on the whole prepared for the next 
stage in their lives. They are the students who choose their 
goals with calculation or understanding, or those who arrive 
at some end through special talent and the need to be part 
of a successful group. The successful athlete can get a 
coaching job; the intellectually able will find a professional, 
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or business, or academic career; the socially prominent boy 
is given a job with a friend. For some others life has been 
protectively arranged and a secure routine in business or a 
profession is made available, thus preventing the appearance 
of a pressing sense of insecurity. 

But below this thin layer is the larger group of students 
who have ‘‘gone through college.’’ They have been little 
changed or affected by their experience. Often they feel, 
more or less explicitly, that college has not given them the 
only thing they really want—a key to security. They are 
ignorant of, or unimpressed by, the substance of what a 
college or a university has to offer as an institution of learn- 
ing. Of course, they all concede that a little education is 
eminently desirable. But there is little appreciation of a 
university’s educational goals, and of the human values that 
go with them. 

This general failure to appreciate and respond to the 
. challenge of university standards is evidence that, aside from 
specific personality and physical handicaps, many students 
are poorly equipped to profit from their university experience. 
This lack on the educational side is in many cases simply a 
special instance of the general absence of mature organization 
in their lives. Such students are unable to appraise university 
educational standards because they possess no articulated 
system of values in terms of which they might appreciate the 
goals of a university education, and the ways in which those 
goals serve the needs of their lives. They have been unable 
to assess their own personal lives, or to fix appropriate goals 
for their effort. And the reasons for this failure—a failure 
which implies that for these people the college years have 
been on the whole a waste—are found in every phase of their 
personalities. They are unresponsive largely because they 
_are undisciplined, unoriented, and immature. 


Ii 
Is psychiatric guidance needed? Does the student whose 
behavior and goals are unorganized, and who is troubled 
by specific problems in connection with his personal develop- 
ment or his relation to the environment, require the attention 


of a specialist? Experience at Yale seems to suggest an 
affirmative answer. 
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The issues that appear to be associated with most of the 
emotional difficulties described by students treated in the 
Yale mental-hygiene service are common problems of ado- 
lescent growth and social adjustment. But these problems 
are not easy to solve because every one must meet them. 
Different people meet the same problems in different ways. 
The issues remain simple or become complicated according 
to the personality and the experience of the individual who 
faces them. The relationships of most individuals with their 
families change at various times in their lives. For many 
people these changes are uneventful; for others, they may rep- 
resent crises. Some people may be unprepared by training to 
meet or to withstand such changes, and their personalities may 
be so constituted as to make emotional disturbance hard to 
avoid. The sensitive ego suffers in a strange and critical 
environment; the anxious in mood may become insecure and 
fearful. The cheerful, egocentric individual, on the other 
hand, may welcome change and establish himself easily among 
new people. Some people, again, grow easily through the 
stages of sexual development, but others have difficulty in 
one or all periods of growth. Their emotional disturbances 
may arise out of ignorance, or because they become excitable 
and anxious when stimulated sexually, or because they feel 
that certain kinds of behavior measure their prestige. 

When are family problems attributable to the personality 
of the student, to his early experience, to the personalities 
and lives of his parents? When is a sexual problem attribut- 
able mainly to ignorance, and when to temperamental quali- | 
ties, or to the strength or weakness of the individual’s 
impulses? How significant in his sexual life are a student’s 
relationships with his family and his friends? And what part 
does his sexual difficulty play in his social life, in his adjust- 
ment to the companionship of boys and girls? How does the 
constitution of his personality—its characteristics of physique, 
of intelligence, of ego, of temperament and impulse—affect the 
individual’s behavior, his attitudes and values, his relation- 
ships with people? The answers to these and other questions 
must be found in the history of each individual. 


The personality problems of students raise such a variety 
of issues and involve so many aspects of human experience 
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that in order adequately to treat each individual, his person- 
ality must be scrutinized in a broad perspective of medical, 
social, and psychological knowledge. Such a study is the 
special province of the psychiatrist. His training has pre- 
pared him for the job of guiding the adaptation of the indi- 
vidual to his environment, and helping him to assess his 
resources so that he can use them profitably. 

Knowing how to get the individual’s life history—what 
questions to pose and how to weigh the answers—is an 
indispensable part of the equipment needed in order to treat 
emotional problems. Other things being equal, the psy- 
chiatrist is in a position of special advantage in relation to 
history-taking. In order to secure a full life history, it is 
necessary to have the student’s confidence and codperation. 
As a physician, the psychiatrist is an unofficial neutral 
observer who is expected to preserve professional confidences ; 
he offers no moral judgments. Usually, therefore, it is easier 
for students to give detailed information about themselves 
to him than to deans, counselors, or other university officials. 
And when a student finds it difficult to give relevant facts 
or to confide fully, the psychiatrist’s experience usually 
enables him to extract what he wants to know. Knowing how 
to get information is important. Knowing when to stop 
confidences is even more important. There are times when 
too much probing is more harmful to the student’s emo- 
tional health than any problem about which he consults 
the psychiatrist. 

The psychiatrist’s training and experience give him a 
special perspective on the information he obtains. He can 
recognize significant elements and determine their relation 
to the problem. He can study the environment objectively 
and assess fhe demands it makes on each individual. Since 
his concern is primarily with the personality he is trying to 
help, he finds it necessary occasionally to remove an individual 
from the college environment. In several instances at Yale, 
students who were maladjusted and psychopathic in their 
behavior there were able to make healthy adjustments with 
little or no traces of their former behavior in other, more 
congenial environments. 


As a physician, the psychiatrist is aware of the important 
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connection between physiological conditions and emotional 
disturbances. Physiological disorders of the endocrine and 
neurological variety, for example, require combined medical 
and psychiatric treatment. Conditions that appear to be 
nervous in origin may be caused or aggravated by glandular 
imbalance and other organic irregularities, and, conversely, 
there seems to be a connection between emotional tension and 
the appearance of such physiological disturbances as gastro- 
intestinal upsets and certain types of hypertension. The 
psychiatrist can work with the medical staff of a college ‘ 
where combined treatment of patients is indicated. Clinical 
and research resources are available to him, and he is trained 
to use them. In the college medical service, he treats emo- 
tional problems as the orthopedist treats fractures or the 
laryngologist, sinus infections. And when severe cases of 
emotional disturbance arise—such as psychosis and attempted 
suicides—the psychiatrist is the one best equipped to handle 
them. 


IV 


Should a university provide a mental-hygiene service? 
The answer to this question depends ultimately upon the 
premises that determine the character and scope of each 
institution’s educational policy. In taking stock of those 
assumptions, the crucial question, from the point of view of 
mental hygiene’s development, is whether or not a university 
admits that it has an obligation for the development of its 
students’ emotional maturity. Psychiatrists believe, on the 
basis of their experience, that no college can escape this 
obligation if it wishes to fulfill its educational goals. 

The significant fact about adolescent growth is that it is 
common to all individuals. No student, however well-adjusted 
and brilliant, escapes the strain and the emotional uncertainty 
of adolescence. Some find their way through this transition 
to an optimum level of self-adjustment. Others do not. 
Immaturity in itself cannot be regarded as an incurable fault ; 
colleges recognize this fact when they undertake the education 
of those whom they do not consider to be intellectually mature. 
Yet for the most part they do not admit the obligation of 
a university to help a student to emotional maturity, although 
emotional immaturity can exercise subtle and powerful in- 
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fluences on the individual, frequently hampering, even destroy- 
ing, the usefulness of a brilliant intellect. A student may 
show promise of great achievement as a scientist, a poet, or a 
historian. That promise may never be fulfilled because 
the personality may be overwhelmed by the pressures of 
life. A person who is not educated and disciplined emo- 
tionally, as he is intellectually, may be unable to keep 
emotionally stable in the face of personal criticism, or an 
unsatisfactory sexual experience, or the death of a parent. 
Not all emotional disasters can be avoided, but with the 
assistance available to those who are emotionally vulnerable, 
much waste of human material and effort can be eliminated. 


When a college realizes that for many of its students care- 
free college days are a myth, and that the adjustment of 
adolescent students to the demands of the academic environ- 
ment inevitably involves some of them in emotional difficulties, 
it has begun to appreciate the scope of its relationship to 
and of its responsibility for the emotional health of its 
students. 


The extent of its obligation, however, should go farther 
than helping the more obvious misfits to find a secure place 
in the life of the college group. The college should recognize 
the universality among its students of emotional problems 
associated with growth and transition. It should realize the 
fact that most of them would benefit in some measure from 
proper direction and guidance at this time of their lives. 
If the college assumes the task of helping each student to 
fulfill his potentialities, it should provide the means for each 
individual to know his own personality, understand his own 
needs and talents, and accept them so that he may develop 
productive goals and values adapted to his resources. Only 
then will he be able to take from the environment what is 
best for him, at the same time that he is learning to adjust 
to and fulfill the special demands of that environment. 

It does not follow that such a regard for the individual 
and his needs necessarily implies that paternalism will 
develop in the universities. The creation of an atmosphere 
of protection and solicitude which would be regarded by 
students as a haven from a more strenuous life would be 
harmful and directly opposed to the aims of mental-hygiene 
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treatment. The object is rather to increase individual 
security and independence by aiding in the achievement of 
mature self-management. 

The growth of college mental hygiene is in large part the 
responsibility of psychiatrists. Their energies can be applied 
most profitably to the development of study in the field, to 
the cultivation of a proper appreciation of student problems, 
and to devising efficient, practical methods of setting up a 
workable department in a college. But any program for 
expansion depends, in the last analysis, on the willingness 
of colleges to provide such a service to students. The idea 
of establishing a mental-hygiene department in a college is 
frequently accepted or rejected without a careful examination 
of the special contribution mental hygiene offers to an educa- 
tional institution. In reality, college mental hygiene is 
fundamentally and vitally connected with the educational, 
medical, and health policies of a college. The decision to 
undertake a mental-hygiene program should, therefore, be 
based on an evaluation of the individual college’s or uni- 
versity’s educational goals, its scholastic and social standards, 
and its considered obligation to the individual student. 





THE VALUE OF COURSES IN MENTAL 
HYGIENE FOR THE PERSONALITY 
ADJUSTMENT OF PROSPEC- 
TIVE TEACHERS 


PERCIVAL M. SYMONDS 
Teachers College, Columbia University 


) igreecpnneenty in the topic with which this paper is concerned 

has recently arisen as the result of a growing realization 
of the importance of personality adjustments for the effective- 
ness of teachers in their work. This realization is one of the 
outcomes of the current movement and interest in mental 
hygiene. Although general facts relating to teacher adjust- 
ment have been under the scrutiny of leaders of education for 
many years, their significance takes on new meaning in the 
light of our recent understanding of personality adjustment 
in general. A leader in this field, whose death a year ago 
was an untimely loss to education, was Dr. M. Ernest Town- 
send, of the Newark (New Jersey) State Teachers College. 
Dr. Townsend was a prophet in calling attention to the impor- 
tance of including personality development as one of the aims 
in teacher training, and he did pioneer work in reorganizing 
the teacher-training program in his own institution to include 
this new objective. The Teacher Training Commission of the 
American Council on Education is giving a prominent place 
to this aspect of teacher preparation. 

Proposals for helping the personality development of stu- 
dents in teacher-training schools follow in general three lines. 
In the first place there is recognition of the need for a healthy 
and secure environment during the period of training. Atten- 
tion is being paid to the social life of students in teachers 
colleges, to the provision of homelike surroundings, security 
with authorities, and opportunities for wholesome recreation 
and for discussion and social intercourse. 

A second feature of the program is the establishment of 
systems of individual counseling. First efforts in this direc- 
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tion placed emphasis on the use of tests, and students were 
given advice based on test results. More recently, emphasis 
has turned to a more comprehensive concept of the possible 
values in counseling in which there is provision for students 
to take up in a leisurely way with a counselor any problems 
with which they may be faced. The opportunity to discuss 
problems with a sympathetic counselor has long been recog- 
nized as an important method of resolving conflicts and other 
difficulties. 

A third method that has been proposed is through instruc- 
tion in the classroom. One finds frequent references to 
bibliotherapy in various library journals, and librarians are 
becoming conscious of the possible constructive values for 
personality development of reorganization through reading. 
This paper represents the beginning of an interest in the 
possibility of influencing personality adjustment through 
regular classroom instruction. 

My own experience along this line has been in connection 
with courses in mental hygiene that I have had an opportunity 
to give in several summer sessions and during the academic 
year to groups of teachers and prospective teachers. The 
course in mental hygiene may have at least four direct values 
for those who attend it. In the first place, there is the learn- 
ing that comes from listening to the lectures and doing the 
reading assigned in connection with the course. As one 
student put it, every book*that she read and every lecture 
that was given was about her personally. At least that is the 
way that it seemed to her because so many of the topics that 
were discussed were those for which she could find illustra- 
tions in her own experience. 

A second value of the course comes from the general dis- 
cussions held in class or the more intimate discussions in small 
study groups in the preparation of group reports. These 
discussions provide an opportunity for the sharing and 
exchanging of information and for self-expression with a 
more or less sympathetic audience. The thinking that was 
stimulated through these discussions helped to reorganize 
attitudes and points of view. 

A third value in the course comes through the relationship 
with the instructor. Naturally in a large class this relation- 
ship cannot be very close or intimate, as it is not possible for 
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the instructor to become personally acquainted with each of 
the students or to have lengthy conferences with them. How- 
ever, merely by virtue of sitting day after day before the 
instructor and listening to him, the students in any class 
undergo a gradual process of growing personal familiarity, of 
becoming acquainted with the instructor’s point of view and 
outlook on life and of assimilating his courage and confidence, 
his calmness in meeting situations, his tolerance and patience 
with points of view different from his own, and his ability to 
face facts squarely. The process that takes place in attend- 
ing a class is not unlike that which is experienced in a series 
of personal conferences. At the end of a class the ice is 
broken, and a certain amount of rapport is established which 
would cut short by a large fraction the time necessary for 
getting acquainted in a series of conferences were it desirable 
to hold them at a later time. I feel quite certain that some 
of the values that come from the relationship in individual 
counseling are also to be found in the relationship of members 
of a class to the instructor. 

A fourth value in the course comes from the opportunities 
for self-expression that a student may find in various papers 
assigned in the course, such as self-analyses and autobiog- 
raphies and the analysis of case material. 

I should like to present three lines of evidence as to the 
value of the course in mental hygiene for influencing the per- 
sonality adjustments of those who are its members. The first 
of these experiences came from a course in mental hygiene 
given in the summer of 1939 at the University of California 
at Los Angeles. Autobiographies were required from mem- 
bers of the class at the end of the first week of instruction 
and again at the end of the sixth and last week of the session. 
These autobiographies were then carefully analyzed and 
compared in order to see what differences there were between 
them. Differences between autobiographies written at the 
beginning of the course and those written at its end were 
assumed to be related to and even caused by experiences in 
the course itself. 

In order to make this comparison, a number of pairs of 
autobiographies were read and the ways in which the mem- 
bers of each pair differed from each other were noted down. 
This formed the basis for a check list of forty-eight items and 
thirteen rating scales. In using the check list, autobiographies 
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were read pair by pair and a decision was made with respect 
to each item in the check list as to whether it occurred with 
greater emphasis or more frequently in the first autobiog- 
raphy or in the second, whether no difference could be dis- 
cerned, or whether the item did not appear in either. With 
respect to the rating scales, each autobiography was rated 
independently on each of the thirteen items, which had been 
made up into five-step scales. A comparison of these ratings 
furnished evidence of the changes that had taken place in 
the individuals which could be attributed to the influence of 
the course. 

There is no space in this brief paper to give the findings 
in detail. Briefly, however, it may be said that in general 
the second autobiographies were more free and frank in their 
expression. Individuals found it possible to write more 
intimately about themselves and to discuss personal problems 
in more detail and with greater freedom. There was also a 
tendency to recognize and to admit less favorable things about 
the self. The first autobiographies tended, in general, to 
mention only those experiences and to indulge in only those 
analyses that stressed the strengths rather than the weak- 
nesses of the writer. In the second autobiographies, there 
was greater frankness and willingness to admit the weak- 
nesses as well as the strengths. 

The second autobiographies also showed considerably 
greater ability to relate present experiences and self-evalua- 
tions to early life experiences. This was a direct outcome of 
the emphasis placed on such experiences in the course. As a 
result of tracing connections between experiences in child- 
hood and present tendencies, individuals often were greatly 
relieved of emotional tension by dimly seeing the origin of 
some of their characteristics, and thereby either acquiring 
the ability to accept them more willingly or losing the fear 
of them. 

The course released a certain amount of anxiety. This 
was evident to the instructor, as the course proceeded, from 
the atmosphere in the class as well as from reading the 
autobiographies. There was a growing tenseness as various 
forms of behavior were analyzed and the tendencies within 
each individual were brought to consciousness. However, 
along with this release of anxiety, constructive and integrat- 
ing forces were also set in operation. As old fears tend to 
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dissolve and conflicts to be relieved, it is possible for an 
individual to begin to think about himself constructively and 
to give his attention more hopefully and courageously to his 
work, to feel more secure personally, and to lose feelings 
of inferiority. From letters that have been received since 
the class disbanded, the speaker concludes that this construc- 
tive process, which started during the course itself, continued 
into the next year, with considerable growth in adjustment 
in the individuals concerned, 


Quite apart from this evidence of the changes that took 
place in individuals from experiences in the course which 
were estimated by comparing the two sets of autobiographies, 
there is reason to believe that the writing of the autobiog- 
raphy was in itself a therapeutic experience. I have experi- 
mented with several kinds of exercise in which the student 
is asked to study himself personally. Among the most 
valuable of these is one that I call ‘‘Present Problems.”’ 
In this exercise students are asked to write a personal docu- 
ment in which they discuss the problems that they personally 
have met during the past year and what they were able to 


do about them. They were also asked, in so far as the prob- 
lems in part represented their own personal limitations, to 
attempt to trace the difficulty back to specific experiences or 
to the general situation in their childhood. A number of 
topics were listed on a mimeographed sheet to ‘‘prime the 
pump’’ and start their thinking. The headings given 
were as follows: 


Economie problems. 
Problems in connection with your work: 
Difficulties with pupils 
Difficulties with colleagues 
Difficulties with superiors 
Professional problems: 
Tenure 
Retirement 
Community restrictions 
Professional advancement 
Problems in connection with residence and living accomodations. 
Recreational problems. 
Social problems. 
Problems in connection with securing a position. 
Problems in connection with education and study. 
Problems of health and physical well-being. 
Marriage and family problems. 
Personal problems. 





PERSONALITY ADJUSTMENT OF TEACHERS 573 


The order in which these topics were placed in the assign- 
ment was not a matter of chance and as it turned out was 
particularly fortunate in a way in which I had not anticipated. 
Those that were placed early in the list are those that have 
to do with teachers’ professional relationships, and they were 
placed early because these are the topics that have been men- 
tioned as of most importance in previous studies of the 
problems that teachers face. The topics coming later in the 
list have to do more with personal, family, and health 
problems. To my surprise the problems that were mentioned 
most frequently were those that came near the end of the 
list. Out of a total of 428 problems mentioned by the whole 
class, 48 dealt with family relationships, and of these 16 
concerned the problem of living with the mother. Thirty- 
seven concerned problems of love life, marriage, engagement, 
and so on. Thirty-seven also dealt with feelings of inade- 
quacy and inferiority. Twenty-six concerned matters of 
health. These were the largest groups of problems, and, as 
may be noted, none of them concerns professional matters, 

The next largest group, mentioned by only 23 students, 
concerned difficulties in teaching. Problems regarding ten- 
ure, promotion, retirement, living conditions, and recreation, 
which have loomed large in other studies of problems faced 
by teachers, appeared relatively unimportant in the papers 
written by members of this class. 

These papers were extremely frank and intimate. As I 
went through them, I was somewhat aghast that these mature 
people, many of them holding responsible positions, should 
have written so frankly and openly concerning their private 
affairs. Incidentally, I may say that I promised them—and 
have lived up to my promise—to hold these papers in strictest 
confidence. 

There can be no doubt that an exercise of this kind has a 
highly therapeutic value. Feelings are released that have 
hitherto been withheld from open expression. Problems 
that are put down on paper can be seen more clearly than 
when they are simply juggled about in the mind. Values 
ean be weighed and the relative merit of various issues 
inspected. 

Another exercise that has been found valuable has been 
the analysis of cases. One that has been used with particular 
success with the class during the past semester concerned 
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the hypothetical case of a school-teacher who is known as 
Miss Ellen T. Miss T, aged twenty-eight, a teacher in a 
fifth grade in a city of twenty-five thousand in southern Ohio, 
is a composite portrait constructed from several hundred 
autobiographies. Miss T. suffers from pronounced feelings 
of inferiority. The mimeographed statement distributed to 
students gave a short outline of her childhood. It also told 
about love affairs that she had had, particularly of the 
indefinite postponement, because of illness, of her marriage. 
Miss T. no longer hears from her former fiancé. Another 
fact given is that Miss T. lives with her mother, who keeps 
house for her. Members of the class were asked to put them- 
selves in Miss T’s place and, in the light of their knowledge 
of the principles of mental hygiene, to suggest steps that 
Miss T. might take toward working out a solution of her 
difficulties. 

The papers on this case also were most interesting. Read- 
ing them over, one after another, gave one the impression 
that the members of the class were able to face problems 
of this kind with an extremely healthy point of view. When 
a tabulation was made of all the suggestions offered, the 
result was somewhat overwhelming and failed to reflect 
the balanced and wholesome proposals that were given by 
individuals. The suggestion most frequently made was that 
some other arrangement should be made for the mother, so 
that Miss T. would not have to live with her. Numerous 
suggestions were made looking toward increased recreation, 
taking up a hobby, the possibility of stimulating travel during 
vacation, the possibility of finding a new position that would 
arouse new enthusiasms, and the like. 

It is interesting in this connection that the proposal that 
Miss T. live apart from her mother was made much more 
easily than the individuals who offered it could have made it 
for themselves. This illustrates very clearly the tendency 
to project one’s own repressed tendencies when dealing with 
the problems of another person. This freedom of expression 
and release of tendencies to action in considering plans for 
Miss T. must have had a highly beneficial therapeutic value 
for members of the class, which could not possibly have 
been accomplished if they had been asked to think in the 
same direct way about themselves. There is no doubt but 
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that in making these constructive proposals for a third 
person, the way was made clear, though perhaps ever so 
slightly, for these students to think more realistically and 
freely about their own problems. 

The conclusion reached from these various experiences 
with classes in mental hygiene is that such classes can be 
of considerable value for personality adjustment. A course 
in mental hygiene is, in a sense, a course in psychology, in 
that it deals with the nature of the adjustment process, 
describes the ways in which adjustments are effected, and 
illustrates them by reference to actual case material. It 
represents, however, a selection of material from psychology 
that deals specifically with problems of the personality 
adjustment of individuals. The topics that are to be found 
in courses in mental hygiene are those that relate to the 
problems of adjustment of each member of the class. Further 
than that, by appropriate exercises, illustrations of which 
have been given in this paper, the members of the class can 
be brought to think about their own problems, at first 
indirectly and later on more directly. The result of this 
is that fears and other distressing feelings with regard to 
the self lose their grip on the individual, the individual is 
able to work out constructive plans for himself, and a general 
process of integration is set in motion. 

It should obviously be recognized that a course in mental 
hygiene can in no way take the place of a balanced and 
wholesome program of living or of the insight that comes 
from personal counseling. On the other hand, evidence is 
clear that the course in mental hygiene has constructive 
possibilities for the personality adjustments of prospective 
teachers. 





PROBLEMS OF ILLEGITIMACY AS THEY 
CONCERN THE WORKER IN THE 
FIELD OF ADOPTION 


FLORENCE CLOTHIER, M.D. 
Psychiatrist, The New England Home for Little Wanderers, Boston, Massachusetts 


HE vast majority of adoptions put through by social 

workers are of illegitimate children. Hence the problems 
centering around illegitimacy cannot be divorced from the 
problems of adoption. One social worker has said: ‘‘It 
almost seems that the terms ‘illegitimacy’ and ‘adoption’ 
can be hyphenated.’’ 

The problems connected with illegitimacy are so complex 
and so important in their implications for workers in the 
field of adoption that consideration of them is an essential 
part of any study of adoption. The unmarried mother is 
not infrequently the agency’s first client. In relation to her 
a number of very practical questions arise which require 
immediate and direct activity on the part of the social worker. 
If this activity is to be constructive from the long-time point 
of view, the social worker must be equipped with a wide 
knowledge of the sociological problems involved, as well as 
with a sympathetic understanding of the psychological factors 
in the background of illegitimate maternity. 

The magnitude of the problem of illegitimacy in this 
country is indicated by the reports of the United States 
Bureau of the Census on the number and percentage of 
illegitimate live births among the various races that make 
up our population. According to these reports more than 
70,000 illegitimate babies—or from 3 to 4 per cent of the 
total live births—are born in this country every year. Some- 
thing more than half of these are of other than the white 
race. 

We do not yet know nearly enough of what becomes of all 
these illegitimate babies in our own communities.’ In the 

1A monograph, Problems and Procedures in Adoption, by Mary Ruth Colby, 


recently issued by the Children’s Bureau of the United States Department of 
Labor (Publication No. 262), throws some light on this subject. 
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majority of cases the mother maintains custody of her child, 
and all too often the child later becomes dependent. A 
number of these children might have been suitable for adop- 
tion had they been available for placement before having 
suffered the rejection, neglect, and replacement that are so 
frequently the lot of the illegitimate dependent child. Of 
the small group of illegitimate children who are adopted, far* 
less than half are placed by professional children’s agencies. 
It is evident that, numerically, social workers at present play 
only a small réle in the field of adoption, but they play a 
vastly important role in the matter of deciding which of the 
illegitimate cases that come to their attention will best be 
eared for by the natural mother’s giving up her baby for 
adoption. 


The first step in the selection of a baby for adoption is 
a careful evaluation of the total situation of the natural 
mother. Such an evaluation is time-consuming, and before 
it can be undertaken, certain practical and human needs must 
be given attention. The client must be cared for. The wise 
doctor puts his sick patient to bed and makes him as com- 
fortable and as free from economic and family anxieties as 
possible before he undertakes elaborate diagnostic or thera- 
peutic procedures. The social worker, before she can help to 
plan for the futures of the natural mother and the baby, must 
give to the distressed client the security of sympathetic care 
and privacy. In other words, she must meet the unhappy 
girl’s immediate and urgent need of security and escape 
from a reality situation that threatens to overwhelm her. 


In the preliminary working out with an unmarried mother 
of a plan for her lodging and confinement and in the initial 
observation of her adjustment to the plan adopted, there is 
opportunity for obtaining a skeleton personal history and 
even the beginnings of a family history, both of which will 
naturally be elaborated as the girl’s confidence in the worker 
grows. When a firm relationship is reached, the worker can 
ask for the further data needed, being ready at all times to 
explain clearly why the information is essential. If adoption 
of the baby is contemplated, the hereditary background 
should, whenever possible, have been investigated before the 
birth of the baby. 
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In some agencies and in some communities, the establish- 
ment of paternity becomes an issue of tremendous concern.' 
This concern is sometimes explained on an economic basis. 
There is always the forlorn hope that the putative father 
will—or can be made to—assume some financial responsibility 
for the baby. At times—more commonly in the past than at 
present—it has even been hoped that the father might marry 
the mother and offer the baby, not only support, but legitimacy 
and a family. Actually, it is the experience of social agencies 
that fathers of illegitimate babies contribute relatively little 
economically to their offspring. It seems tenable that some 
of our zeal in tracking down paternity is based on a wish to 
disgrace or to punish, not a particular man, but aggressive, 
possessive masculinity, which society both envies and fears. 
Many states make no provision for the voluntary acknowl-_ 
edgment of paternity by the father of an illegitimate baby. 
Only a criminal or quasi-criminal procedure is available— 
indicating society’s distrust of the unsanctioned begetter of 
children. 


In addition to the economic, reinforced by the punitive, 


reason for establishing paternity, there is a more philosophic 
concept that stimulates social workers to make every effort 
to discover the identity of the father. It is strongly urged by 
some that it is every child’s birthright to know who his 
natural parents were. There is no question but that every 
individual is interested in his family background—the stuff 
from which he came. All social workers and psychiatrists 
are familiar with the haunting wish of the insecure, unloved 
child to know who were his own people. In the phantasies of 
our clients or patients, we see ample evidences of efforts to 
fill up the void created by unknown parents. Whether telling 
a child in this situation that his father was such-and-such a 


1 See Fathers of Children Born Out of Wedlock, by Maude Morlock, a six-page 
mimeographed paper distributed by the Children’s Bureau (No. 8006), dated 
March 1, 1939. See also The Unmarried Father, also distributed in mimeograph 
form by the Children’s Bureau. It contains two papers, and the accompanying 
discussions, presented at the sessions of the Committee on Unmarried Parenthood 
at the National Conference of Social Work, May, 1940—Determination and 
Establishment of Paternity, by Maude Morlock, discussed by Marjorie W. Lenz 
and Jessica Lowry, and Common Attitudes Toward the Unmarried Father as 
Evidenced in Case-work, by Marguerite Marsh, discussed by Rowan Patterson 
and Frances H. Higgins. 
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person can in any way assuage his need of a real father, is 
open to question. But when adoption of the baby is contem- 
plated, we do, at the present time, feel that it is just as 
important to know the heredity on the father’s side as on the 
mother’s. The obtaining of this knowledge, first through the 
natural mother and then from the father directly, is usually 
the most delicate and difficult part of the history-taking 
procedure. 

The social worker who is fortunate enough to have contact 
with the unmarried mother early in her pregnancy has a 
unique opportunity to do important groundwork in prepara- 
tion for the baby’s future security. Study of the mother’s 
total situation and observation of her give leads as to whether 
or not efforts should be directed toward separating her from 
her baby. When there is a reasonable chance of security for 
the baby and happiness for the mother if the baby is brought 
up by maternal relatives or in a boarding home, with support 
paid by the mother, practical steps toward the carrying out 
of that plan should be initiated. However, the experience 
of social workers associated with child-guidance clinics and 
child-placement agencies is that unmarried mothers, with 
rare exceptions, are incapable of providing sustained care 
and security for their illegitimate babies. Over and over 
again public and private agencies are obliged to take over 
the care of illegitimate children whose mothers have main- 
tained custody of them and have attempted to support them 
in boarding homes. After a few months, or a few years, the 
strain of maintaining a child whose development and emo- 
tional life is tied up with another mother becomes too much. 
The natural mother loses interest, fails to pay board, or 
becomes jealous of the child’s relationship to the foster 
mother, and replacements occur. Finally the child comes 
to the attention of an agency because the mother has deserted 
or failed to pay board, or the child is neglected in the inferior 
homes in which she has placed him, or he is presenting 
behavior problems as a result of insecurity associated with 
replacements and conflict as regards his anomalous status 
in the community. 


Betty’s case first came to the attention of The New England Home 
for Little Wanderers before she was born, when her unmarried mother, 
a student nurse, Julia, applied for help with her confinement and for a 
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plan for her unwanted baby. Julia was referred at once to a maternity 
home, where Betty was born. It was the policy of this home to keep 
mother and child together, so after the nursing period a housework job 
was found for Julia where she could have her baby with her. Officially 
and consciously Julia now wanted to keep her baby. She accepted 
Betty’s care as her responsibility and grimly and determinedly set out 
to do her duty by her child. 

Julia’s employers were sympathetic, kindly people who were devoted 
to little Betty. So great was their affection for her that they were 
deeply upset by her mother’s treatment of her. Julia was so aggres- 
sively a ‘‘good mother’’ that she nagged and shouted at Betty con- 
tinually. Good manners were rigidly forced upon the child, and at the 
same time she was denied opportunities for play with other children. 
Julia’s employers were so disturbed by her lack of affection for Betty 
and by her training methods, that finally, when Betty was three, 
they discharged Julia, with the idea that she would now be forced to 
make some plan for Betty apart from herself. 

Julia first placed Betty in the home of Mrs. F., where she remained 
for almost a year. The traumatic effect of this move was shown in the 
appearance in the child of nocturnal enuresis and nail-biting. Betty 
showed her insecurity by following Mrs. F. around, not letting her out 
of her sight. She was afraid of being taken to visit neighbors for fear 
she might be left with them. 

While Betty lived with Mrs. F., Julia worked to support her, but 
visited her rarely. She found it difficult to pay board and decided to 
give Betty for adoption. She placed her, on trial, with Mr. and 
Mrs. M., friends of Mrs. F., who wished a little girl. 

Betty remained with the M.’s, for six months. During this time her 
mother did not visit her or show any interest in her, perhaps because 
she was wholly concerned with getting married. Mr. and Mrs. M. 
decided not to adopt Betty because of her sulkiness and her inability 
to concentrate or to play normally with other children. When 
they gave the child up, Julia boarded her with Mrs. K. In the meantime 
Julia’s husband, who was in the Marines, had been transferred to another 
part of the country and was contributing nothing to Julia’s support. 
She, by this time, was again pregnant. 

Julia had never told her husband about Betty and was emphatic that 
he must not know of her existence. It is not surprising that Mrs. K. 
never succeeded in collecting any board from Julia or that Betty, who, 
though barely five, had lived in four different homes and in each had 
suffered rejection, presented personality difficulties which now included 
diurnal enuresis and some sex misconduct. 

At the age of five she was admitted to The New England Home for 
Little Wanderers as a dependent child, traumatized by her environment, 
for whom an adoptive home was requested. 

Betty’s family history, physical health, and intellectual endowment 
were such that had she been available for adoption in infancy, she could 
easily have been placed in a home that would have offered her permanence 
and security. The neurotic traits, which increased with Betty’s growing 
experience of insecurity and rejection, might have been averted had she 
been established in a permanent home early in life. Julia’s immaturity 
and inability to love the child who had driven her out of nursing into 
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housework should have made it obvious to the maternity home that 
she could never meet Betty’s emotional needs. Julia’s employer 
sensed it and attempted, awkwardly, to rectify the situation. 

Betty, at the age of five, with her personality problems, was not 
only an extremely difficult child to place in an adoptive home, but she 
will probably carry the scars of her experience through life. 


Unfortunately, many illegitimate infants cannot be recom- 
mended for adoption in homes of the intellectual and cultural 
standards of the families who apply for babies to adopt. Yet 
these babies are often the very ones whose mothers and 
maternal relatives are least likely to be able to provide 
adequately for them. Presumably handicapped to begin with 
by hereditary factors, they are also exposed to experiences 
more traumatic than those encountered by children more 
happily endowed as to ancestry. Both from the point of 
view of research and from the human point of view, it is 
unfortunate that we cannot work out some method of placing, 
at an early age, these ‘‘not recommended for adoption”’ 
babies (whose mothers and maternal relatives are likely to 
fail them) in expertly selected and supervised permanent 
boarding or free homes. 


The philosophy of the particular social agency to whose 
attention she comes will to a large extent determine whether 
or not the unmarried mother will keep her baby. For many 
years there was a rigid attitude among social workers that 
the baby should remain with the mother at all costs. This 
often punitive attitude was rationalized on the basis that 
the baby should serve as an anchor for the giddy girl and 
evoke in her some sense of responsibility. I doubt if long- 
time statistical studies would indicate that the amount of 
responsibility aroused in the mothers in any way justifies 
the emotional scars left on the personalities of the children. 


More recently the case-worker’s attitude has been that the 
mother must be given every opportunity to decide herself 
whether or not to maintain custody of her baby. In reaching 
this decision, she is not only allowed, but even urged, to take 
her time and to wait until the confinement and nursing periods 
are over. Most maternity homes even require a three-to-six 
months’ period of intimate care of the baby. Urging a 
mother to make her own decision, allowing her time to do 
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so, and giving her a glimpse of the first joys of maternity, 
sound, on the face of it, like a reasonable, democratic, and 
altruistic approach to the whole problem. It is the approach 
that leaves the social worker most free from the guilt either 
of having forced a relationship or of having deprived a 
mother of her baby. 


However, the case-worker must be realistic. It is her 
task to guide the client to an understanding and acceptance 
of future reality factors. The experience of the case-worker, 
combined with her insight into the patient’s sociological and 
psychological situation, should give her more perspective 
than the disturbed unmarried mother can be expected to have. 
Whatever the case-worker does or does not do, external 
pressures are impinging on the distraught client. It is the 
responsibility of the worker to see to it that, so far as 
possible, the pressures to which the client is exposed are 
in the direction of at least a reasonable degree of future 
security for the child and happiness for the client. 

A warm, close relationship between two human beings is 
far harder to break off than is a relationship not yet estab- 
lished in any real sense. By urging the mother to nurse her 
baby and by permitting a mother-child relationship to develop, 
we put tremendous pressure on the mother to keep her baby. 
And we create a situation that will lead to the child’s first 
trauma from the outside world—namely, the eventual break- 
ing off of its relationship with its natural mother. The 
mother who, after one to six months, gives up her baby, 
loses not only the product of her conception and whatever 
it may have stood for in her phantasy, but she also loses a 
baby with whose personality her own has become inextricably 
interwoven. Another human being’s absolute dependence on 
her has tied her to that human being. Suckling, fondling, 
and caring for the baby have made it more consciously a 
part of her than ever it was im utero. Compare the loss 
of the mother whose baby dies at or within a few hours of 
birth with the bereavement of the mother who loses her baby 
during or after the nursing period. 

The private physician who takes the baby at birth for imme- 
diate placement, without the natural mother’s having nursed 
or caressed it, may, by that very fact to some extent avoid 
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one of the pitfalls of adoption. His procedure, heartless as 
it may seem in immediate relation to the natural mother, may 
protect her from a greater bereavement later, if she decides 
to give up the child, and the placement for adoption of an 
infant not yet traumatized by its environment offers the 
greatest chance for the development of a closely knit family 
unit. 

It, therefore, behooves social workers and maternity-home 
directors to question the policy of urging an unmarried 
mother to postpone her decision about giving up her 
baby until after the nursing period. Social workers, like 
physicians, must be prepared to reach a decision as to what 
will be best both for the baby and for the mother, and then 
to work actively toward the carrying out of that program. 
The physician decides what medical procedure will be best 
for his patient and does everything in his power to carry 
it out, even though the operation or the medication may 
involve suffering for the patient or the risk of untoward 
results. 

Reaching a decision as to the future of each individual case 
that comes to her attention, and working toward the carrying 
out of that decision, implies great responsibility for the 
social worker. Training, experience, and intuition must 
combine in helping her to decide for each particular client 
whether separation from the baby is advisable. Yet she is 
better equipped than is the physician to investigate and 
understand the sociological factors in the background of an 
unmarried mother. Also she is better able to evaluate the 
advantages and disadvantages both of that mother’s keeping 
her baby and of the baby’s being placed in some particular 
adoptive home. Her decision as to whether the mother 
and the baby should be separated and, in case separation 
seems wisest, her placement of the baby in a selected home 
offer the greatest protection to the interests of all concerned. 
It is unfortunate that, with professional advantages on her 
side, the social worker has permitted overconscientiousness 

1 This must not be interpreted as an argument for adoption placement by 
private physicians whose professional training does not equip them for this 
particular art. As I have emphasized in a previous paper, ‘‘Adoption Pro- 
cedure and the Community’? (MENTAL Hyaiene, Vol. 25, pp. 196-209, April, 


1941), the social agencies must be flexible enough to recognize and use what 
is good even when it comes from those whom they regard as laymen. 
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and obsessional adherence to case-work tenets to limit rather 
than to extend her activity in this field. 

In some cases the mature, experienced social worker will 
recognize, even in the prenatal period, that separation of 
the mother and the baby is advisable because it will inevitably 
occur sooner or later. In such cases it behooves the worker 
to formulate a tentative plan for the separation and to get in 
as much as possible of the preliminary work of carrying out 
this plan before the baby is born. This preliminary work, of 
course, will include case-work treatment aimed at making it 
socially and psychologically possible for the mother to give 
up her baby. The social worker’s established relationship 
with the mother, combined with an actively carried out 
vocational program for her future, may help to mitigate the 
trauma of the loss of her baby. This trauma is inevitable, no 
matter how relieved the unmarried mother may be at being 
freed from the immediate responsibility for her consciously 
unwanted baby. 

The psychology of the unmarried mother is far too compli- 
cated a subject to be considered adequately here. Neverthe- 
less, we know that the social worker’s decision as to the 
separation of the mother and the baby must be based on 
something more than her understanding of the sociological 
situation. She must understand also the particular psycho- 
logical factors involved in her client’s pregnancy. Only if 
she has some grasp of why her client disregarded or flaunted 
convention and expediency, and what aggressive and erotic 
needs the pregnancy fulfills for her, can she foresee and 
help to avert the traumatic psychological effects on the mother 
of separation from her baby. 

Loneliness and emotional starvation are frequently encoun- 
tered in the background of illegitimacy. These factors derive 
their strength from the girl’s childhood experiences, which 
may be reactivated by her current situation. The girl’s 
pregnancy may be the price she has paid for a temporary 
satisfaction of her longing for a close, warm, affectionate 
relationship with some one who offers her attention. Her 
impulse may be to keep her baby, in order that, through 
the baby, her need for human contact may be met. Such 
a mother is likely to treat her baby as she would like to 
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have been treated herself, overindulging it and smothering 
it with affection. 


Paul is a thirteen-year-old illegitimate boy whose mother, Miss T., is 
no longer able to support him. Miss T. is an intelligent Jewish woman 
with marked personality difficulties. She has always been able to get 
jobs easily, but her hypersensitiveness, verging on paranoia, has made 
it impossible for her to hold them very long, in spite of her competence. 
Her only affectional tie and her only interest is her son, whom she clings 
to almost desperately. She insists that Paul must never know that he 
is illegitimate and that her family must never learn of his existence. 
When Paul has asked about his father, she has told him that his father 
is dead. When he asked about his other relatives, she has said that 
his grandmother, whom she occasionally visits, is too sick for him to see. 

Though Miss T.’s childhood relationship with her parents was most 
unhappy, she is still neuroticly tied to her hated and frustrating mother. 
As a child, Miss T. was ill-treated and misunderstood by her parents, 
particularly her mother. Her high intelligence offered her an avenue for 
sublimation and she attempted to escape her unsatisfying home situa- 
tion by success along academic lines. 

After graduating from high school, she succeeded in getting a job 
away from home which permitted her, at the same time, to take some 
college courses. She hoped eventually to win a college degree. How- 
ever, she became involved in an intensely emotional affair with a 
graduate student to whom she gave generously from her slender earn- 
ings. She had the satisfaction of feeling that she helped to put him 
through his professional school. When she informed him triumphantly 
that she was pregnant, he deserted her, leaving her a sum of money. 
His whereabouts since have been unknown to her. 

Miss T. went to another city for her confinement, which was com- 
plicated by a postpartum infection. She finally ran out of funds and, 
with her baby, was returned to Massachusetts as a public charge. She 
refused to take legal steps against the alleged father. She demanded 
special consideration by social agencies, but was entirely uncodperative 
with their efforts to work out a reasonable plan for her and her baby. 
She was desperately afraid that the department of public welfare would 
separate her from her infant son. She succeeded in getting a job 
and found a boarding home for Paul where she could visit him several 
times a week. 

During Paul’s first three years he had four or five changes of 
homes because boarding mothers were unable to tolerate Miss T.’s 
constant interference. Miss T. always found things to complain of in 
the care Paul was getting. Her attitude was that nothing but the best 
would do for Paul, and she was inordinately afraid that some foster 
mother would come between her and her child. She was, however, 
intelligent enough to realize that constant changes of environment were 
not good for Paul. She finally found a home for him in the country 
with a very elderly couple who she felt would not be competitors for 
his love because of their advanced age. Perhaps, too, she hoped to find 
in these people a loving parent couple to assuage her own need. 

Paul remained with the D.’s for six years, until he was nine years 
old. Miss T. visited him twice a week and showered him with love and 
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attention. However, in spite of all that his mother could do, and in 
spite of the fact that Mrs. D. was a very old woman, Paul showed more 
and more strongly his identification of himself with the D. family. 
Mr. and Mrs. D. were Scotch and attended the Presbyterian Church. 
Paul insisted that his father was Scotch and refused to admit that he 
was Jewish. He insisted on going to the Presbyterian Church and 
would not go to the synagogue with his mother. When he was nine years 
old, his mother, again overcome by jealousy of the foster mother, took 
him to live with her, much against Paul’s wishes. 

For the next four years he lived in close proximity to his extremely 
neurotic mother. She had high intellectual ambitions for him and 
taught him to believe that anything except an academic or professional 
life was beneath him. Though of average intelligence, he was neither 
bookish nor outstandingly competent in school. His failure to measure 
up in school to his own and his mother’s high standards for him led to 
tension, confusion, and deep feelings of inferiority. He remarked to 
the psychologist who tested him at The New England Home for Little 
Wanderers, ‘‘I’m not good at problems—not good at much things—not 
good at anything.’’ His reaction to being faced with tests was: 
‘*Betcha I get every one wrong.’’ At the same time he insisted that 
he was not interested in work with his hands, that he was suited only 
to ‘‘brain work.’’ 

At the age of thirteen his mother still addressed him, even in front 
of other boys, as ‘‘Sweetheart Child’’ or ‘‘Sonny Boy.’’ Naturally he 
chafed under this and expressed frankly his longing to return to 
Mrs. D. (By this time Mr. D. was dead and Mrs. D. too old to keep up 
housekeeping.) Paul expressed himself as glad that his mother was 
going to get work as a traveling saleswoman so that he would now 
have to live somewhere apart from her. 

Considering his traumatic background, it must be admitted that 
Paul shows surprisingly few personality problems. However, even from 
this brief outline, it is evident how much unhappiness and frustration 
lie in store for him as a result of his mother’s neurotic attachment 
to him. Paul suspects that there is something unusual or ‘‘phoney’’ 
about his status in life. His complete and absolute rejection of his 
Jewishness may be an expression, not only of his identification with 
Mr. and Mrs. D., but also of his rejection of his mother and his 
anomalous family situation. Miss T.’s extravagant efforts in Paul’s 
behalf have set the stage for him to suffer as bitterly as she 
herself has suffered. 


A mother like Miss T. reveals in her treatment of her 
child both tender and aggressive feelings and, just as surely 
as her personality was warped by neglect, she causes her 
child’s personality to be warped by attention. For some 
clients who fall into this category, the social worker may 
have much to offer. Her work will be facilitated if the 
onus of the decision that the mother must part from her 
baby be borne by some impersonal agent—the doctor or the 
superintendent. If it is made easy for the client to lay 





PROBLEMS OF ILLEGITIMACY 587 


all the blame for her loss of her baby on the shoulders 
of the social worker, it may be well-nigh impossible for that 
worker, now fully identified with the frustrating, depriving 
mother, to maintain her therapeutic relationship with the 
client. 


Some girls are promiscuous and become pregnant because 
they are driven by an unconscious impulse to find in reality 
a figure to play the réle of the loving father who was absent 
from their childhood. Behind the promiscuity of these 
clients may lie a deep fear and distrust of men. By winning 
a man’s attention and, in a sense, subjugating him, they 
allay their own anxiety and at the same time enjoy the 
illusion of having found a father figure. Their degradation 
to promiscuity and perhaps venereal disease or illegitimate 
pregnancy serves only to increase their need of a loving, 
tender father and at the same time increases their suspicion 
and hatred of men as they find them. Such a client’s story 
is apt to be one of repeated affairs with men, each started 
hopefully by the girl with active, seductive approaches, but 
always ending in bitter disillusionment ‘and suffering. For 
such a client an affectionate or a warm relationship with an 
older and understanding man may be of some help. Perhaps 
a foster father or an employer or a doctor can fill this 
role. 


A not uncommon factor in illegitimacy is a girl’s identifica- 
tion with her mother, through which she repeats the story 
of her own birth or the births of younger siblings. 


Margaret, at the age of twenty-one, became illegitimately pregnant 
for the second time. She is an intelligent girl who had graduated from 
high school and was working and saving money in order to enter normal 
school. Every one who met her regarded her as a refined person of 
high principles. Her story, as revealed after a number of psychiatric 
interviews, fitted ill with her presenting personality. 

Margaret came from a small, semi-urban community. Her maternal 
relatives had a poor reputation in the town. She knew very little of 
her paternal relatives. Her mother had been married of necessity to her 
father at the age of fifteen. Margaret was the second child and, by the 
time she was born, her mother had been separated from her husband for 
some months. Her mother’s promiscuity casts some doubt on Margaret’s 
paternity. 

Margaret and her sister Beth, one-and-a-half years older, lived with 
their mother and their maternal grandmother. The grandmother was a 
kindly, loving, but deteriorated, old woman. Margaret feels sure that 
she was syphilitic. Margaret’s still young mother worked in a nearby 
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mill, Margaret remembers the nicknames of a number of men who 
used to visit her mother at night. Some of these men boarded with 
them for various periods of time, sleeping on a couch in the kitchen 
with her mother. During these episodes Margaret was resentful of 
her mother’s locking the door between the kitchen and the children’s 
room. Before the age of eight Margaret herself was indulging in sex 
play with little boys in the neighborhood. 

When Margaret was eleven or twelve, her mother remarried. Not long 
afterward, she had an abortion. During her mother’s illness after this, 
her stepfather turned his attention to Beth who, at the age of sixteen, 
became pregnant, either by him or by a high-school boy. By strict atten- 
tion to her school work Margaret attempted to live up to her idealization 
of her own father and to escape from her sordid home environment. 
She became bitterly resentful of her mother and sister. During the 
latter part of her sister’s pregnancy, Margaret accused her stepfather of 
attempting to assault her. She left home and found a series of jobs 
as a mother’s helper, which permitted her to complete her high-school 
course. 

Margaret’s story during adolescence was a tiresome repetition of 
the same pattern. She became disgusted with her employer whom she 
found slovenly or ignorant. Unconsciously, she created situations which 
made it seem that her employer’s husband had assaulted her. Actually, 
it was clear that she had seduced him. 

Her promiscuity, which was without love or warmth or sexual satisfac- 
tion, extended to other men and boys in the community. Finally, at the 
age of nineteen, she became pregnant. She was deeply upset by this, 
recognizing that a child would tie her down to her old life situation 
just as her grandmother, mother, and sister had been tied. She knew 
that an illegitimate child would forever prevent her salvation through 
the attainment of her ambitions. Subsequently, but with great conflict, 
she obtained an abortion. After the abortion, she turned bitterly 
against the woman who had helped her to obtain it and the man who 
had performed it. She felt that she had been robbed of her baby—‘‘the 
only thing worth living for.’’ As might have been anticipated, her 
promiscuity continued. She seemed almost to try to become pregnant 
again. At no time before or after her abortion did she care to take 
contraceptive precautions. 

On the one side, Margaret showed her effort to escape from the 
pattern of her mother’s life into something intellectual and idealistic. 
On the other side, she showed her direct, primitive identification of 
herself with her grandmother, her mother, and her sister. Only through 
having a baby could she hope to obtain a satisfaction which she deeply 
felt they had found and she had missed. 


In many instances an illegitimate pregnancy serves the 
girl as a means of punishing her family and at the same time 
of punishing herself for her aggressive feelings toward 
her family. Attitudes of this kind are expressed in such 
terms as the following: ‘‘They aren’t having the baby, I am, 
but it serves them right.’’ ‘‘It’s not fair I have to go through 
allthis. It’s my mother’s fault. She never treated me right.’’ 
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A mother who becomes pregnant defiantly and revengefully 
punishes not only herself and her parents, but also, later 
on, her baby, whom she rejects and humiliates as she was 
rejected and as she humiliated her parents. 


Ella’s mother died when she was two years old. Her father tried 
to keep up a home for his little daughter by employing a housekeeper, 
but the low wages he could afford made it difficult for him to keep one 
long. Ella lived through a number of changes and disagreeable experi- 
ences with housekeepers. Finally, when she was seven, her father mar- 
ried a widow with a nine-year-old child, in the hope that both his and 
the widow’s domestic problems would thus be solved.’ Ella reacted 
to her father’s attentions to her new stepmother with violent antagon- 
ism and hostility. She resented her stepmother, who had taken her 
father away from her, and her stepmother grew to dislike Ella, who 
was undoubtedly ‘‘a problem child.’? When Ella was twelve, her father 
died, leaving her completely without an ally in the home of her step- 
mother and stepbrother. 

Ella was a sullen girl who had no friends and no enthusiasms. She 
was described by those who know her as ‘‘crabby.’’ Her stepmother, 
who was a precise, neat person, was constantly irritated by Ella’s 
slovenly habits and disregard of convention. It is probable that much of 
Ella’s untidiness was motivated by her aggression against her hated 
stepmother. Ella seemed to go out of her way to tantalize her 
stepmother. 

When she was seventeen, she became pregnant by her stepbrother. 
It was almost as if she consciously stole her stepmother’s beloved son, 
just as, ten years before, her stepmother had stolen her father from her. 
The stepmother was furious. Ella was turned out of the house and a 
job was found for the stepbrother in the Middle West. Ella’s baby, a 
little girl, Patsy, was born in a maternity home. After the prescribed 
nursing period, Ella found work as a domestic and boarded Patsy. 
For five and a half years Patsy lived in a foster home which gave her 
excellent physical care, but little love and no training. Her mother 
never failed to pay her board and visited her with absolute regularity. 
But she never played with the child or showed her any affection. She 
spent her visits with Patsy nagging her or discussing her shortcomings 
with the foster mother. Ella made all Patsy’s clothes for her, but of 
such colors and such a cut that she was ridiculed by other children. 

When Patsy was five and a half, her mother decided that she needed 
to live in a stricter home where she would have more training. Patsy 
reacted to discipline with violent outbursts of aggression. There fol- 
lowed a series of foster-home placements and a brief period in a convent 
school. Patsy’s behavior was such that no one would keep her very long. 

At the age of eight and a half she was admitted to The New 
England Home for Little Wanderers for study. Her comment about 
her mother was significant: ‘‘My mother says she’s going to get a 
new daddy, but I know she never will and if she did, it wouldn’t make 
any difference. She’d hate him, too. She hated my own daddy and 
she fought with him. She hates every one,’’ with a flood of tears, 
‘Cand I know she hates me, too, and I’ll never see her again.’’ 
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Yet another neurotic motive for an unmarried mother’s 
pregnancy is a narcissistic wish to possess a child—not 
because she has any regard whatsoever for the baby’s father 
or for the child as a person apart from her, but because her 
love for herself demands this physiological completion. The 
child born to such a mother can hope for little from her except 
to serve as a puppet to gratify the mother’s love of herself. 
Margaret’s case, cited above, might be used to illustrate this 
motive as well as that of identification with her mother. 

All of these, and many other deeply unconscious factors, 
play réles of varying intensity in the psychology of the 
unmarried mother. Often the uninhibited impulse to fulfill 
unconscious needs is combined with mental retardation. 
When it is, the unmarried mother has but a slim chance of 
protecting herself from temptation offered by the outside 
world which coincides with her own unconscious drives. Her 
chances of providing adequately for her baby are even less. 

In all those cases where the illegatimate pregnancy occurs 
as a neurotic symptom or as a result of stupidity or a 
combination of them both, we should question the wisdom 
of the mother’s maintaining custody of the child. Some of 


these babies will be suitable for adoption in homes of the 
standards we are accustomed to require. For the others, 
social agencies must work out some more adequate kind of 
care than is offered at present. Perhaps there may be an 
extension of the use of adoption or of free permanent homes 
through making available lower- and middle-class homes not 
yet reached by social workers. 
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EDIATRICIANS and social workers alike are confronted 

daily with the fact that adequate programs of medical 
care for children often fail because parents do not participate 
in them. As medical social workers, we have always been 
aware of the influence of certain environmental factors upon 
the health of children. In this paper I want to consider one 
phase of the environment about which we have not been 
quite so articulate—the réle of parental attitudes. 

James L., a fourteen-year-old boy, was recently excluded 
from school because he could not take part in fire drills, 
which are a required routine in his school. The principal felt 
that a very pronounced limp constituted too great a hazard. 

The doctors in the orthopedic clinic, which James has 
attended since 1932, are unable to do anything about that 
limp, although a relatively simple operation is all that is 
needed to relieve the flexion of the knee. James’s medical 
chart records a story of repeated clinic visits in which hos- 
pitalization has been recommended, but not carried out 
because the mother was unwilling. At one time James became 
so distressed by his inability to compete with other boys that 
he himself insisted upon treatment. Because of the mother’s 
feeling, a conservative type of therapy—i.e., extension—was 
employed during this hospitalization, and there still remains 
the necessity for surgery. 

James has a condition of extreme interest to his doctors. 
In addition to the flexed knee, he has on his leg a huge 
purplish hemangioma, commonly referred to as a blood tumor, 
which is surrounded by a network of varicosities. This 
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abnormality has been present from birth. The hemangioma 
and enlarged veins are not a source of discomfort to James, 
whose real disability seems to arise from his knee and the 
consequent shortening of one limb. The doctors have not 
definitely determined the relationship of the two abnormali- 
ties, but there is the possibility that interference with ade- 
quate circulation has contributed to the development of 
flexion. The anxiety of James’s mother, however, is all cen- 
tered around the hemangioma, and any type of treatment 
that seems to include this area is promptly refused. 


Without further knowledge of this situation, we might be 
tempted to describe this mother as negligent and indifferent 
to the needs of her boy. Perhaps when you have heard 
Mrs. L.’s own story of why she feels this way, you will agree 
with me that she cares so much about the prolongation of 
the boy’s life that she dare not risk the danger that seems 
implied in surgery. Her comment to the worker, ‘‘For four- 
teen years I have been carrying around a nail in my heart,’’ 
is an indication of the fact that she has suffered perhaps even 
greater pain than James. 


Mrs. L.’s story was told with a great deal of emotion. 
Several times during the interview, her eyes filled with tears 
which ran down her cheeks. At other times she got up and 
acted out what had happened, seeming almost unconscious 
of doing so. Her voice was never conversational, but tense 
and at points almost hysterical. 

While Mrs. L. was pregnant with James, she had a serious 
argument with her mother and sister. It occurred at the 
time of year when her family were engaged in making their 
winter supply of wine. As Mrs. L. inhaled the aroma, she 
was filled with a desire to taste the wine. Mrs. L. told the 
case-worker that her mother had previously cautioned her 
that a pregnant woman is often seized with a desire for cer- 
tain kinds of food or drink and that this desire should always 
be satisfied because it is really the infant within that is 
craving the food. Therefore when, after the quarrel, her 
mother offered her wine, Mrs. L. was torn between her feeling 
that she should drink it because of her desire for it and her 
unwillingness to accept this reconciliatory gesture. At the 
mother’s instigation, Mrs. L. had been berated and abused 
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because of her sister. Her decision not to take the wine 
stemmed from her anger at her mother and sister who 
offered it. 

During this experience Mrs. L. recalls that she scratched 
her leg and thigh. It is probable that she entirely forgot 
this incident as time passed. But when James was born, 
she discovered to her horror that he had something on his 
leg and thigh which looked to her like a bunch of grapes, 
although the doctor used other words to describe it. 


Many years later Mrs. L. told James, ‘‘It is nothing you 
have done that makes you have this trouble; it is all my 
fault.’’ 

When the doctors began to talk about surgery, Mrs. L. 
immediately visualized the possibility of a hemorrhage and 
death. Because of her deep sense of guilt that her own act 
had brought on his condition, she could not face the addi- 
tional burden of responsibility for James’s death. Con- 
sequently James has never received the kind of treatment 
that the doctor believes would be most effective. 

Mrs. L. explains that when James is older, he himself may 
demand treatment. She will then be compelled to permit him 
to do as he wishes, but she herself cannot be the one to expose 
James to such great danger. James is now showing evidence 
of the influence of his mother’s tension and is becoming 
equally fearful. Efforts to help him directly are difficult 
because of the mother’s protectiveness and fear that he may 
be persuaded to do something he does not want to do. 


Mothers may not always tell stories as vivid as this one. 
Nevertheless, they are often as deeply enmeshed in a tangle 
of feelings and need the help of an understanding person in 
order to extricate themselves. 


The case-worker’s attention was drawn to the C. family 
by a member of the cardiac-clinic staff, who reported indig- 
nantly the fact that Mrs. C. had failed to bring Michelena 
to the clinic at the appointed time, although she was bringing 
her son, Genaro, quite regularly. On the face of it, this seems 
again to be the picture of a negligent and indifferent mother, 
although one might question why both children were not 
receiving equal attention and care. Our first reaction might 
be that it would be just as easy for this mother to bring both 
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children to clinic at the same time and thus discharge her 
responsibility to them and to the clinic. Again, the story of 
Mrs. C.’s life experiences makes clearer her seemingly 
irrational behavior. 


These Italian parents gave a poor start in life to both 
children, especially Michelena. The mother herself began 
life as an illegitimate child and was brought up by a foster 
mother. Mrs. C. became pregnant with Michelena when she 
was seventeen years of age. The father of her child planned 
this to precipitate a forced marriage in order to escape an 
intolerable situation in his home. Before Mrs. C. was actually 
married there was a traumatic period during which she was 
ostracized by her husband’s family and suffered abuse and 
humiliation. This attitude was maintained even at the time 
of her marriage ceremony, when her lack of virginity caused 
an almost unbearable situation in the Italian group of which 
she was a member. 

Michelena was born five months later, and one and a half 
years after the marriage our second patient, Genaro, was 
born. Since then there have been three more children. Mrs. 
C. brought so little security to her réle of motherhood that 
she has been completely overwhelmed by the problems asso- 
ciated with the rearing of her children. The development 
of health problems by Michelena and Genaro brought addi- 
tional worries to her. Although all of the children have con- 
tributed their share of troubles to this mother, Michelena has 
been the focus of most of her anxiety, probably because of 
the fact that this child was conceived before marriage and 
represented to her the product of a bad deed. 

Michelena is named after her paternal grandmother, who 
caused Mrs. C. considerable unhappiness by refusing to 
approve her marriage. We know that life has been difficult 
for Michelena because her behavior shows that she has incor- 
porated within herself much of the mother’s tension. She 
picks at her food, often refuses to eat, has no appetite, vomits, 
walks and talks in her sleep, grinds her teeth, wets the bed, 
is restless during the day, does poor work in school, and is 
no help to her mother with the younger children. Mrs. C. 
says, ‘‘Nothing about Michelena is right. I could kill that 
kid and still she wouldn’t cry. She is driving me crazy. 





TREATMENT OF DISEASES IN CHILDREN 595 


Maybe I should be put away.’’ Her feelings of inadequacy 
as a mother are indicated by her statement that Michelena 
will eat for her father. On the other hand, Genaro, the 
second child and only son, is a joy to his mother. He eats 
well, sleeps well, does satisfactory work in school, and is 
well behaved. 

Mrs. C.’s troubles do not seem to be confined to the manage- 
ment of her children. She says that her husband thinks 
her a poor mother, a bad manager and housekeeper. She 
said that Mr. C. did not protect her from becoming preg- 
nant, that he refused to recognize that she was sick and 
needed gynecological surgery. Intercourse, she felt, took 
place when she was asleep. He did not provide adequate food 
for the children, but spent his salary for drink instead. She 
feared to have the case-worker see him because he would say 
terrible things about her. She complained of fear of gon- 
norrhea and said that Mr. C. persisted in showing her porno- 
graphic pictures. She herself offered to show these pictures 
to the case-worker. 

Throughout the case-worker’s interviews with Mrs. C., the 
mother expressed a desire to have ‘‘Michelena out of the 
way.’’ The child reacted by seeming indifferent. After 
Mrs. C. had expressed a repeated desire for a placement of 
Michelena, the case-worker said that there might be a pos- 
sibility of our assisting her in such a plan if that was really 
what she wanted, leaving the way open for her to express 
variations of feeling about it. 

Mrs. C. immediately told her husband and the child that a 
home was available, and promised Michelena a sled for 
Christmas if she would consent to go. Michelena asked, 
‘Jerry, too? He is sick, too!’’ She was told by Mrs. C. that 
Genaro could not go because he was a boy. 

The case-worker saw Mr. C., who was not enthusiastic about 
a placement, but gave his approval after blaming his wife 
for all of the children’s problems. He was unable to accept 
Mrs. C.’s statement that she herself was sick until the case- 
worker verified this. 

Before the placement plan was completed, Mrs. C. discov- 
ered that the woman whom she had known as her mother 
was her foster mother, and that her own mother was a cul- 
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tured, wealthy person, highly regarded in her community 
and a pillar of the church. In the next interview, Mrs. C. 
complained that Genaro did not eat well. 


As a foster home was now available for Michelena, the 
foster-home worker called on Mrs. C., who seemed to accept 
the plan, but forgot to tell her husband about it so that the 
placement could not be completed. Mrs. C. continued to 
postpone her appointments with the foster-home worker and 
finally sent a note stating that they had decided not to place 
Michelena. However, she continued to see the hospital case- 
worker at frequent intervals. During these interviews Mrs. C. 
spoke very little of Michelena except to say that she was 
‘‘oetting along.”’ 

Does this mean that Michelena, herself, has changed very 
much, or rather does it indicate that the mother’s feelings 
about her have changed? Let us see how this might have 
come about. Mrs. C. discovers that her own mother has a 
satisfactory status in her community and is a pillar of the 
church in spite of the fact that she, too, once bore an illegiti- 
mate child. This social acceptance of her mother gives her 
greater confidence in herself, and Michelena becomes less 
objectionable to her. 


Now, will her feelings remain the same toward Genaro or 
will there be complaints about him? It is possible that know- 
ing her real mother’s status, Mrs. C. will look with more 
favorable eyes upon her own status and that of Michelena 
and will place greater emphasis upon the badness of the men, 
perhaps even of Genaro. 


It was a fortunate turn of events that brought Mrs. C. and 
her mother together—fortunate for Michelena and for those 
interested in her. As Mrs. C. has become able to honor her 
mother, she makes it more possible for Michelena to honor 
and love her as a good parent. This is not far removed from 
the doctor’s own goal for Michelena, because we believe it 
will now be easier for Mrs. C. to carry out his reeommenda- 
tions. She will continue to need, however, the acceptance 
and support of the case-worker because she will encounter 
current problems of adjustment which she will be unable 
to face alone. 


The out-patient department of the hospital was asked to 
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see Tommy B., a nine-year-old boy, because of ‘‘seizures’’ 
that began when the boy was about two years old and have 
continued to the present time. His mother says that he will 
sometimes have five or six seizures a day for a week’s period 
and then no recurrences for four or five weeks. The mother 
said that Tommy comes to her when the seizures begin, 
saying that he feels ill and wants to lie on his stomach. He 
does not lose consciousness during a seizure and has no con- 
vulsive twitching or spasms. He seems to feel ill for about 
a minute and a half. In describing the pain, Tommy says 
that he feels as if his head were squeezed together. After 
an attack he feels sleepy and his eyes look heavy. He also 
complains of pains in his joints after a seizure. 

The physical examination at the time Tommy was referred 
to the clinic was essentially negative. There were no abnor- 
mal neurological signs. The boy seemed awkward and moved 
constantly. He was hypersensitive to touch on the bare skin. 
A study of the patient in a previous hospitalization was 
reported as follows: 

Diagnosis: Ideopathie epilepsy. 
Encephalogram negative. 
All laboratory tests negative. 


The mother asked for treatment for the boy and help for 
herself in handling him. In addition to the problem of sei- 
zures, she was greatly concerned about Tommy’s delinquent 
behavior, which had brought him into court. 

Tommy’s mother is the oldest of ten children. Her own 
father was an inebriate who abused his family when drunk. 
Mrs. B. graduated from school with highest honors in her 
regent exams and started to work when she was fourteen 
years old. She said that she ‘‘married on nothing to get out 
of the house.’’ It is very significant that Mrs. B. seldom 
mentioned her mother to the case-worker. 

Tommy’s father is the oldest of two sons of a widowed 
mother. His mother and brother refused to approve his 
marriage. To-day his mother is still competing with Mrs. B. 
for her own son and trying successfully to win the affection 
of our patient, Tommy, her son’s namesake. 

The patient, the second of three siblings, was conceived 
when his brother was six months old. Mrs. B. states that 
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she was in a daze and ‘‘forgot everything’’ after the patient 
was born. Mr. B. was unemployed and she did not see how 
she could manage two babies. 


She became so anxious and depressed, when she became 
pregnant a third time, that she cried continually. About 
this time Tommy, aged two years, began to develop his sei- 
zures, which have continued to the present time. 


When hospitalization was again recommended for Tommy, 
so that the doctor might observe the seizures, Mrs. B. became 
extremely anxious and said that her husband would question 
whether the doctor had recommended that Tommy be admitted 
to the hospital or whether Mrs. B. herself had managed this. 
She feared his demand to talk with the case-worker and 
begged the case-worker not to think ill of her after seeing him. 

Tommy was admitted to the hospital after a telephone call 
from his mother, who said that the seizures had begun. An 
arrangement had previously been made so that the child 
could be hospitalized when the seizures began, so that he 
might be observed and studied by the doctor. During the 
hospital stay no seizures were noted, and laboratory tests 
were negative. The conclusion was that the child is not an 
epileptic. At this time Mrs. B. insisted that the nurses 
neglected Tommy and so did not notice the seizures. She 
demanded to know what tests were to be taken and seemed 
relieved when she was told that Tommy could be discharged. 
She insisted upon taking him home during a severe snowstorm. 

Upon return to the hospital out-patient department, Mrs. B. 
was told by the doctor that Tommy did not have epilepsy. 
She came to the case-worker tense and anxious, and asked 
how long Tommy would remember things. She asked if the 
attacks were her fault and pleaded that she could not feel 
the same toward Tommy as toward her other children. His 
frequent delinquencies—culminating in a visit from a police- 
man who reported a serious offense—had thrown her into 
such a state of rage that, as punishment, she had ‘‘almost 
drowned him in a bathtub full of cold water’’ because she 
had felt that her husband had not chastised him sufficiently. 
She described how she was ‘‘like wild-mad,’’ and said that 
the boy ‘‘still remembers.’’ She added that she does not 
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want to leave a mark on him. Mrs. B. fearfully said that 
she could not be kind to Tommy unless he was sick. She 
described the attacks as coming on after he became ‘‘ornery.”’ 
Only at these times does she take him in her arms, caress 
him, and even tuck him into bed. She has feared that he 
might die. 

What need of Mrs. B.’s does Tommy’s illness fill? It 
would seem that it’is more bearable to her that his behavior 
should be the result of illness rather than of something that 
she has done to him. After her confession of an attempt 
to kill him, it is easy to understand her terrific anxiety about 
leaving him in the hospital because of what he may say to 
the doctors or what they will find out or even think if they do 
not find him physically ill. With epilepsy ruled out as an 
explanation of his behavior, she feels that the doctors may 
then question her réle, and this possibility throws her into 
a state of panic. 

Why does Tommy have the seizures? Can we see these 
convulsions as the result of his terror? We know from the 
mother’s own story that Tommy’s life has been endangered 
by her spasms of anger. Do we not have here a mother 
caught in a fear-produced spasm of anger and a child reacting 
with a fear-produced spasm of paralysis, his only way of 
leaving the outside world and attaining inner safety? 

How can we help Tommy and his mother? Obviously it 
will be a long, slow process. Although we were asked 
originally to do something for Tommy, it is now obvious that 
a great deal will have to be done for his mother in order to 
make Tommy’s situation a little less perilous. Again, the 
worker’s acceptance and genuine regard for Mrs. B. will 
be a basic factor. When she realizes that the worker does 
not dislike and punish her, even after she has related some 
of the worst things she ever did to Tommy, she will begin to 
think better of herself, and as she can discover more good in 
herself, the good in Tommy will increase proportionately. 
As Mrs. B.’s feeling of being a worthy person increases, 
there will be less need for hatred of Tommy and consequently 
less panic. As Mrs. B. continues to find the worker kind and 
trustworthy, she will be less anxious about Tommy and will 
try consciously to control her punishment of him. And so, 
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by this long, slow process, we can do something to change 
the nature of the relationship between Tommy and his mother. 

Myrna G. is a five-year-old child with diabetes mellitus 
who was treated in the hospital, where a new diet and insulin 
routine were established five months ago. She did not return 
to the clinic after her discharge from the hospital. Mrs. G. 
says that she knows what to do and that she sees no use in 
regular visits to the out-patient department. She seems to 
have a good intellectual grasp of what she is told by the 
doctor, but her return with Myrna for regular clinic visits 
is essential. 
~ The G. family consists of Mr. and Mrs. G., forty-seven and 
thirty-nine years old respectively, a fourteen-year-old son, 
and Myrna, the five-year-old patient. The family is econom- 
ically independent. Mrs. G. stays in the lunch-room they 
manage in order to be sure that her husband does not over- 
exert himself. They have a maid in the house who cares 
for Myrna. 

Mrs. G.’s father and two sisters died of cardiac conditions. 
Her mother had advised her against marrying Mr. G., who 
seemed weak. Mrs. G. admired his intelligence and his like- 
ness to her father. 

The following narrative was related by Mrs. G. Just 
before Myrna was conceived, Mrs. G. was told that her hus- 
band had a eardiac condition and that his activity must be 
limited. Mrs. G. pled with the doctor not to tell her husband. 
She felt that her father and sister would not have died had 
the cardiac diagnosis been withheld from them. Soon after 
this she assumed additional responsibility in their confec- 
tionary and lunch store in order to save Mr. G.’s strength. 
She became pregnant with Myrna about this same time. She 
had used contraceptives unsuccessfully. She had wanted 
another child, but did not believe she should have one because 
of Mr. G.’s condition. 

After Myrna’s birth, Mrs. G. returned home to find that 
her favorite sister, who had become pregnant three months 
after Mrs. G., had died. Life became unbearable; she could 
not endure the store or her home. She felt that the neighbors 
were talking about her. Several times she contemplated tak- 
ing both her life and Myrna’s. She was unable to carry out 
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this plan because she could not convince herself that she had 
a right to take the child’s life. She said that she has post- 
poned taking her own life until Myrna -has less need of her. 
‘‘So I live on. As long as she has diabetes, I suppose she 
will need me a longer time.’’ Mrs. G. believes that Myrna’s 
condition is worse and that she cannot improve. 


Mrs. G. feels that her own behavior and condition resulted 
in Myrna’s illness. She says that at ten and a half months 
Myrna was well. Then, while diapering the baby, Mrs. G. 
turned her head, and the child fell to the floor. Doctors who 
examined the child after the fall have told her that it is a 
coincidence that the diabetes developed two weeks after this 
same fall, but Mrs. G. feels that Myrna’s life is ruined. To 
her the diabetes is due directly to the fall. She cannot bear 
to see the child ‘‘punctured,’’ and when the insulin injections 
draw blood, Mrs. G.’s anxiety is uncontrollable. She feels 
that her life is over. She wishes that she could give it up 
in exchange for a normal pancreas for Myrna, ‘‘who is 
innocent.”’ 

Several times during a visit Mrs. G. told the case-worker 
that her dead sister Betty had known that another preg- 
nancy would be fatal. ‘‘Betty was always sensible, until 
now she walked with death who had gotten the best of her.’’ 
Mrs. G. feels that her sister Betty became pregnant because 
she herself became pregnant. Mrs. G. said, ‘‘Betty deliber- 
ately planned it,’’ and added that she, too, was ready to go. 

Medical and social treatment for Myrna is imperative. 
Although Mrs. G.’s present abandonment of the idea of 
suicide for herself is a surface adjustment, it has resulted in 
less current pressure. Therefore help for Myrna, through 
Mrs. G., will of necessity proceed slowly and carefully. As 
Mrs. G. can be aided to accept Myrna’s illness with less 
feeling that the diabetes is her fault, Myrna can be helped 
toward a better life adjustment within her physical limita- 
tions. Psychiatric help is needed for this mother. The case- 
worker has been under the supervision of a psychiatrist and 
will refer Mrs. G. when she is able to utilize treatment. The 
mechanisms are unclear, but the relationship between Myrna’s 
condition and the mother’s state are obvious. 


Our next patient, Anna S., is a fourteen-year-old girl in 
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Grade 5A who has not attended a single complete semester 
in school for the past five years because of severe recurrences 
of Sydenham’s chorea. 

According to available history, the patient was prefectly 
well until January, 1935. The onset of illness occurred one 
week after the death of the maternal grandfather. At this 
time Anna’s mother ran away to the grandmother’s house 
and did not see the child for two weeks. Anna developed 
involuntary movements of the right arm and weakness of 
the left leg, and became extremely restless, irritable, 
and tearful. She was hospitalized for months and arti- 
ficial fever therapy was used. Upon discharge, convalescent 
care was arranged, and Anna gained eleven pounds, but 
returned home because her mother ‘‘missed her so terribly.’’ 
She returned to school in the fall of that year. The chorei- 
form movements appeared again in two weeks and Anna 
discontinued school. 


The next year the patient’s family moved. Anna improved 
and was so much better that she returned to school the fol- 
lowing February. Two months later she fell from a bus, 


sustained a minor injury, and had a severe recurrence of 
chorea. This repeated itself on the day of a written exam- 
ination after a two months’ school period. Anna was then 
admitted to the hospital. She was completely helpless because 
of the chorea—had to be carried about and fed. The only 
rheumatic symptoms in the medical history were reports of 
pain in the small joints of the right hand several months 
before the original onset of the chorea. The choreiform 
movements persisted although Anna was given adequate 
sedative medication for ten days and kept in bed. This time 
Sydenham’s chorea was the impression the doctors gained, 
but it was uncertain as to whether this picture might not 
be a conversion hysteria of the hyperkinetic type. Upon 
discharge from the hospital there was no twitching. 

One month later, in the follow-up department, Anna 
showed no motor manifestation of chorea until the next week, 
after the sudden death of her father. Two months later, 
when readmitted to the hospital, she had become bedridden, 
was unable to walk without falling, and could not feed herself. 
All four extremities showed characteristic choreiform move- 
ments. On this admission she brooded and worried about 
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her father. She felt that she had not shown him enough 
respect. At times she thought that she saw him on the walls 
and ceiling. She was discharged after three and a half weeks. 
When convalescent care was suggested by the mother, Anna 
said, ‘‘You want to put me away like you put my father 
away.’’ There was no evidence of cardiac damage by phy- 
sician’s examination or electrocardiogram. Laboratory find- 
ings were negative. 

This year, after careful checking by the doctor and labora- 
tory studies to rule out active chorea, Anna was given permis- 
sion to return to school. She and her mother were to visit 
the clinic weekly, one worker seeing the mother and another 
the child. The case-worker noticed that in the past Mrs. S. 
had vacillated between insisting that she could not take care 
of Anna any longer and taking Anna out of a convalescent 
home because she ‘‘misses her so.’’ 

Anna’s mother had married Mr. S., who she said was 
‘‘vears older,’’ chiefly for the apparent security he offered. 
Often she complained to her mother of her unhappiness, but 
received no sympathy. She felt resentment because her hus- 
band did not continue to provide a good livelihood. Mrs. S. 
described how little sympathy or affection she received from 
her own mother. At the time of her father’s death she went 
to her mother, leaving her own home. This precipitated 
Anna’s illness. Mrs. S. seems to have a great desire to be 
taken care of herself, but says that she has to ‘‘suffer and 
struggle’’ instead. Anna wants and needs a good mother. 
Mrs. S. has difficulty in being a good mother because she 
herself has not had one. 


Anna, an underdeveloped, immature adolescent, was notice- 
ably tense and had difficulty in enunciating her words clearly. 
However, in discussing her various interests, she lost her 
tenseness and there was no discernible speech difficulty. She 
talked of getting sick when ‘‘terrible things happen to her’’ 
and discussed her father’s death with considerable emotion. 
She was not told of his death for several days and missed 
attending his funeral, which she ‘‘felt was her right.’’ 

Mrs. S. is anxious about Anna, annoyed with her, and 
impatient because Anna is sick so much. She said that she 
herself ‘‘needed care.’’ Anna probably feels this anxious 
annoyance, as her mother limits her in many ways because of 
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the chorea. Until the last school placement was arranged— 
three blocks from the patient’s home—Anna was taken by 
her mother wherever she went. Since then Anna has not 
returned for regular visits to the social-service department 
because her mother ‘‘finds it difficult to come.’’ The mother 
has since moved one and a half blocks farther from the 
school and worries because Anna rebels against being escorted 
to school by her. 

This mother tries to give physically what she has been 
unable to give emotionally. When there is any diminution 
of the need for physical care, this substitution is threatened. 
Help for this mother is basic to help for Anna. It is probable 
that as Mrs. S.’s personal needs are gratified by the case- 
worker, she will become more able to accept help for Anna. 
We are reminded here of Bertha Reynold’s comment that 
irrational resistance, fear, childishness, and anger are echoes 
of ‘‘old, unhappy, far-off things and battles long ago.’’ 

No child can be isolated for the purpose of study and treat- 
ment. Even though the hospital bed or clinic office is 
restricted in its environment, the child’s life experiences are 
with it. In this picture of experience are interwoven the 
influences of the past and the expectations of the future. 

Let us summarize briefly some of our thinking about these 
five children—James, Michelena, Tommy, Myrna, and Anna. 
All of them present problems in treatment to their physicians. 
James cannot be relieved of his limp because his mother is 
unwilling that surgery be performed. Michelena is not 
brought regularly to the children’s cardiac clinic to insure 
adequate supervision of her care. Tommy has failed to 
respond to the usual measures for treating epilepsy and still 
has his seizures, in spite of extensive medical study and 
treatment. Myrna is in constant danger of unfortunate 
results from interrupted treatment of diabetes. Anna’s fre- 
quent recurrent attacks of chorea present a real problem to 
those in charge of her care. 

Although we have been able to present only brief sketches 
of the problems of each of the mothers of these children, we 
have found that in each instance parental relationships are 
playing an important role and directly influencing the emo- 
tional and physical well-being of the children. The mothers 
of James, Tommy, and Myrna have told us that they feel 
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responsible for the child’s illness. The mothers of Michelena 
and Anna are worried about their children, but do not see 
their own role in the child’s difficulty, although we see it 
clearly. The starting point is necessarily different with these 
two groups of mothers, but their fundamental needs are 
similiar. The task of improving these relationships has not 
been a quick process, but rather a long, slow one, based upon 
an attempt to supply in the case-work relationship what has 
been lacking to such a marked degree in the lives of these 
parents—security. Acceptance of the client and genuine 
regard for her on the part of the case-worker are absolute 
essentials for this process because it is only as self-esteem 
increases that the mother becomes less anxious. Lives of 
deprivation and frustration had left such a small margin of 
safety that these mothers entered parenthood with little 
surplus to give their offspring. To use terms with which we 
are all familiar, the sequence is something like this: 

The parents constitute a bank upon which the child has 
to draw and the mother occupies the réle of banker. The 
mature mother, who is really adult in terms of her emotional 
development and equipment, has a large fund or surplus from 
which she can readily draw the amount necessary to set her 
child up in the business of life. She will not have to collect 
her interest upon this investment until the business is a going 
concern and has begun to pay dividends. 


On the other hand, if the mother is an immature person, 
and in a bankrupt state when she launches her child in life, 
she will immediately have to satisfy her own need through 
her demands upon him. She is likely to be disappointed 
because she has little to give and therefore gets little return. 
Thus begins the struggle out of which develop many of such 
situations as we have described. The case-worker who is 
attuned to the mother’s dilemma will not be critical of her 
and will herself seek to supply some of the warmth, affection, 
and acceptance that are so much needed, thus increasing the 
mother’s reserve so that she will have more to give to the 
child. Therefore, although it is the child who is referred 
to us in the pediatric clinic, we cannot hope to help him 
unless we see him in relation to his family group and the 
influences surrounding him, since, in the last analysis, these 
constitute the soil in which he has to grow. 
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UCH is known and much has been written about the 
evacuation of school children, including the educable 
feebleminded child, from the large English towns since the 
outbreak of the war, but little has been written—indeed little 
is known by the public at large—about the experiment in the 
evacuation of the non-educable or imbecile child and the 
adult mental defective. It is the purpose of this paper to 
outline in a general way some of the difficulties that faced 
those who were interested in the care of mentally deficient 
persons living with their families on the outbreak of hostili- 
ties, and to indicate in brief the measures that were taken for 
their safety. 

The Ministry of Health had considered it impossible, in 
principle, to billet mental defectives on private householders 
and had not included them in any of the classes to be 
evacuated. Indeed, it requires little imagination to realize 
what would have happened had the imbecile or even the idiot 
child been housed with the ordinary family. Readers of Mrs. 
Strachey’s book, Borrowed Children, will find there an in- 
vigorating account of the adjustments that had to be made 
by the child-guidance worker amongst ‘‘normal’’ evacuees. 
To have expected foster mothers to care for inarticulate 
and often helpless mental defectives would have been most 
unfair and unwise. It is clear that any plan for the dispersal 
of the latter would be deemed the responsibility of the local 
mental-deficiency committees and would depend upon their 
individual initiative. Thus the measures taken in any one 
area are not necessarily indicative of those taken elsewhere, 
nor were they on a national scale.’ They are considered 

1 Except where procedure under the Mental Deficiency Acts is concerned; ¢.g., 


the legal problem discussed in connection with Category No. 3 below is 
involved in mental-deficiency practice all over the country. 
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here as exemplifications of what can be achieved in the 
evacuation of such a group of handicapped persons, despite 
the many inherent difficulties. 

Generally speaking, the mentally deficient population in 
any evacuation area included the following categories: 

1. The high-grade feebleminded adult who had attended a 
special school for the mentally deficient and who was earning 
a living, often under the friendly supervision of the local 
authority. 

2. The ineducable imbecile child between the ages of seven 
and sixteen years, and the adult of too low grade a mentality 
to be able to earn a living. Individuals in both of these 
categories might be in attendance at day occupation centers. 

3. The grossly defective adult and the child of imbecile 
and idiot grade, entirely dependent upon family care. 

The first grade merges into the normal adult population 
and may make a valuable contribution to the war effort in 
diverse kinds of factory and agricultural work. (Mental 
defectives of all grades are exempted from military service.) 
Individuals in this class may prove more easily unbalanced 
by war conditions than their fellows, and a few of the high- 
grade feebleminded girls may prove a problem in districts 
where there is large-scale billeting of the military or where 
air-raid-shelter life provides a hunting ground for the prosti- 
tute, but the Mental Deficiency Acts can provide for each 
case in such an emergency, and as a matter of fact there 
have been few cases that have required such action. 

In considering the second group, a word or two must be 
said about the day occupation center. These centers have 
been organized in many towns and boroughs during the past 
decades, on a basis of voluntary attendance, to provide some 
kind of training for defective children who are excluded from 
special as well as from public elementary schools. They 
are intended mainly for imbecile children, but classes are 
often arranged for the feebleminded adult who is unable to 
earn a living. At the outbreak of war, following the example 
of the elementary schools in evacuation areas, most occupa- 
tion centers closed, and the teachers and parents were faced 
with the predlem of caring for the imbecile child at home, 
amidst the threat of air raids, his brothers and sisters 
away and his mother possibly required for war work. 
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Some local authorities thereupon decided to send all de- 
fectives in attendance at the occupation centers, whose parents 
were willing, to country or seaside houses, or to the holiday 
homes that had in the past been opened by the Central 
Association for Mental Welfare for the special purpose of 
providing a short summer holiday for mental defectives in 
small groups, as well as for mental-hospital patients. The 
occupation-center unit formed a convenient group for this 
kind of evacuation, since the teachers were familiar with 
the habits of the children, the children knew each other, and 
the parents had learned to trust the teachers. 

Since, however, attendance at the occupation centers was 
voluntary, inevitably there were in all areas a certain number 
of defectives of the occupation-center ‘‘type’’ who had never 
attended a center, but who were well known to the supervising 
officers of the authorities. In some areas it was decided to 
evacuate as many as possible of these individuals either with 
the occupation-center unit, or in a separate unit of their own. 

Many of these children had never been away from their 
homes before; the majority of their teachers, who accom- 
panied them, had had no previous institutional experience. 
The significance of this is underlined when one realizes that 
domestic help was often impossible to obtain at first, and 
that the teachers were responsible for the bathing, dressing, 
and night supervision of children whose mental defect was 
sometimes associated with poor physique, poor digestions, 
bad habits, and even epilepsy. 

Moreover, the holiday homes had never been intended for 
permanent or for winter habitation. Day-room space, for 
example, is far less important during holiday months, when 
the visitors are out-of-doors all day, than during winter 
months, when a daily time-table of occupations must be 
organized for them indoors. A house used only for summer 
holidays often has inadequate bathing, kitchen, and heating 
facilities for the long-term guest. But at least such holiday 
homes had been adapted in the first place for the use of 
defective persons; that is to say, minimum standards of 
space, bathing, and sanitary convenience had been met, 
and certain precautions against fire, dangerous windows, 
and staircases had been taken. 

Where, however, it had not been possible to secure one 
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of the holiday homes, some occupation centers found them- 
selves installed in ordinary boarding houses. Here, in addi- 
tion to some of the difficulties discussed above, we have the 
problem of entirely unsuitable premises—no fire escapes, 
inadequate provision for sanitary and washing accommoda- 
tion, insufficient beds and bedding, and windows dangerously 
placed. 

In some such cases there was no help for it but to look 
for more suitable premises and to move. In the case of 
the holiday home already adapted to some extent to the 
use to which it was being put, certain alterations, additions, 
and adjustments could be carried out; local domestic help 
could be obtained to lighten the burden of the resident staff; 
and where a child was found to require too great an amount 
of supervision, because of epilepsy or bad habits, arrange- 
ments could be made for his removal to the more suitable 
environment of an institution, the institution perhaps sending 
another child in his place. 

It had to be recognized, too, that pre-war standards with 
regard to space would have to be modified and a degree of 
overcrowding allowed. The important point to consider in 
all cases was to what extent it could be allowed without 
incurring serious risk of infection and disease. Where there 
are patients with faulty habits and often with a lower resist- 
ance to infection than among the normal population, the 
problem of overcrowding is far more serious than amongst 
a similar group of ‘‘normal’’ children or adults. Rigorous 
rules for the collection and washing of foul linen must be 
enforced, and the children must be taught to wash their hands 
before every meal, this task being properly supervised. 
Certainly, too, there should be space to move around 
every bed. 

Such problems, often small in themselves, but formidable 
in the aggregate, and often neglected by those unused to 
the conditions of institutional life, can be solved; and from 
those who have been privileged to see the work of the 
teachers, coping as they are with an entirely new set of 
conditions, no praise is high enough for their ready adjust- 
ment and loyal service. 

In this connection, it is important to stress the point that 
in any program that deals with handicapped persons, the 
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teachers in charge must have ready recourse to the advice, 
help, and encouragement of persons in authority outside the 
home, and should be visited from time to time by some one 
competent to understand their difficulties. The strain of 
caring for the mentally handicapped is severe, and there 
is an inevitable tendency on the part of the staff—as all 
those in charge of institutions for the mentally unsound 
and mentally deficient will agree—to lose their sense of 
proportion and to become limited in outlook, if they are 
not helped from time to time to view their problems in a 
new light and from a different angle. It is hardly necessary 
to state that this is especially true under war-time conditions, 
when powers of endurance are stretched to their utmost. 
The best tribute to the work of the teachers is to be found, 
however, in the splendid health of the children under their 
care, and this after one of the worst winters the country has 
experienced in recent years. 

Special emphasis has been laid on the impossibility of 
billeting the mentally defective on the normal population. 
The Brighton Guardianship Society, however, had over a 
considerable number of years been instrumental in boarding 
out suitable mental defectives amongst the householders of 
a large area. These families, having taken in patients for 
many years, have become accustomed to their care and 
control. The ability of the area to absorb additional defec- 
tives on the outbreak of war was limited, but some evacuation 
zones were able to place patients of amenable type through 
the society and thus be reasonably sure that they would 
receive proper attention. 

It now remains to describe the kind of provision available 
for those mental defectives listed under Category No. 3. Obvi- 
ously many such grossly defective persons are a grave charge 
to any family living under war conditions, and as obviously 
they are unsuitable either for boarding-out or for inclusion 
in the oceupation-center evacuation experiments. They are 
a type for whom, under normal conditions, institutional care 
must be provided once their families can no longer look after 
them. In England, the law provides that before a person 
can be placed in an institution for mental defectives, an order 
must be obtained to that effect from a judicial authority. 
This order is effective for one year and may be further con- 
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tinued at the end of that period by the central authority after 
due consideration. Such a procedure envisages the permanent 
care of the defective in the institution. 

But even under the stress of war-time conditions, many 
parents do not wish their children to remain under care 
indefinitely, and look forward to their home-coming when the 
conditions for their removal cease to exist. The law also 
provides that should the parent refuse his consent to the 
child’s removal, the judicial authority shall not make the 
necessary order sending the child to the institution unless 
he considers that the parent’s consent is unreasonably with- 
held. Stated briefly, the difficulty appears to be legal: the 
parent wishes the child’s removal to an institution for the 
duration of hostilities; the law governing the stay in such 
institutions envisages permanent detention that can be 
entered upon only through judicial proceedings which bind 
the parent to leave the consideration of the child’s dis- 
charge at a later date in the hands of the central authority 
supervising such institutions. Section 15 of the Mental 
Deficiency Act, however, provides that if emergency action 
for the protection of a defective person is needed, he may 
be lodged temporarily in an institution, pending the necessary 
action to secure his permanent disposal therein through a 
judicial order. (Such action has hitherto been generally 
taken in the case of defective persons found wandering, 
neglected, cruelly treated, or in moral danger.) 

Herein, then, appears to be a way out of the legal difficulty. 
Since war conditions constitute an emergency, no judicial 
authority is required to commit the defective to the institu- 
tion in the first instance. Further, the central authority 
advised the local authorities concerned that if institutional 
care were being sought solely on the grounds of circumstances 
arising out of the war emergency, the minimum time required 
as a rule to obtain the judicial order for permanent commit- 
ment might be waived indefinitely, and presumably at the 
end of the war the defective child would return to his home 
upon his parent’s request. In this way it was possible to 
evacuate numbers of grossly defective persons from their 
homes in danger areas to institutions without having recourse 
to the legal process of peace time, which is designedly so 
long and difficult. 
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It may be thought unnecessary to discuss this point at such 
length, but, in the opinion of the writer, it is important to 
indicate the kinds of legal problem that arise when a class of 
person for whom there is a body of peace-time legislation, 
both protecting their rights as individuals and restricting 
those rights, must be dealt with in a national emergency. 
Although the crisis may become sufficiently grave for current 
law to be superseded by emergency regulations, until such 
necessity is apparent, care must always be taken to insure 
that the restrictive element in existing law is not extended 
to those who but for the exigencies of the war-time situation 
would not have come within its purview. 

The problem that faces the institutions for mental defec- 
tives when asked to admit such ‘‘evacuees”’ is, of course, that 
of overcrowding, since many had already given up part of 
their accommodation under the emergency-hospital scheme 
for civilian and military casualties. There are, however, 
various ways in which the difficulty can be alleviated. Groups 
of patients of occupation-center type who are already in the 
institution, but for whom special nursing care is unnecessary, 
have been sent with their teachers and nursing staff to holi- 
day homes similar to those already described. Groups of 
patients of amenable type have been transferred to smaller 
homes and to institutions in safe areas upon whose accom- 
modation there has so far been little extra pressure owing 
to war conditions. An impetus has been given to the licens- 
ing from institutions of the high-grade stabilized boys and 
girls, for whose services on farms, in factories, and domestic 
work, there is now a ready demand. These patients are either 
boarded out with suitable landladies or live in their own 
homes or in hostels from which they proceed to their daily 
employment. Provided they are carefully supervised, they 
do well and are making a real contribution to the war effort, 
at the same time releasing beds for those defectives who need 
institutional care. 

These observations on the evacuation of the mentally defi- 
cient are, at the present time, necessarily sketchy and con- 
fined to only some of the general administrative and practical 
problems involved. ‘‘Evacuation’’ as a whole in Great 
Britain is subject to constant alterations in method, owing 
to the new emergencies that arise from day to day and 
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to which all social services must adapt themselves with 
as little delay as possible. Moreover, in contrast to the 
general provisions of the Education Acts, much community 
eare for defectives is voluntary in that there are no legal 
or compulsory powers behind it. (For example, as I have 
already mentioned, attendance at an occupation center is 
voluntary.) Indeed, the elasticity in the administration of 
the Mental Deficiency Acts, leaving to the discretion of the 
local authorities the methods by which community care was 
carried out, had before the war led in many areas to highly 
developed systems, and in others to but poorly conceived 
arrangements. Thus whatever could be essayed in the way 
of evacuation of the mentally deficient on the outbreak of 
war had to be decided in the light of local conditions in each 
area and was in part at least dependent upon the methods 
of community care normally in practice in that area. 

It is hoped that these notes show that ‘‘evacuation 
methods’’ are sufficiently flexible to be adapted to the special 
and various needs of such a group of handicapped persons 
as is here under consideration. 





MENTAL HYGIENE FOR ISTS 


GLADYS RISDEN 
Vermilion, Ohio 


1 caglyeny: III taught American history with a sneer. 
‘*Comedy of blunders,’’ he called it. America was 
decaying because Americans couldn’t recognize and follow 
genius. Taking from his pocket a worn picture of German 
youth ‘‘heiling’’ Hitler, he would say, ‘‘That’s what America 
needs.”’ 

Mortimer III had been a precocious child. His superiority 
had been recognized by his family—two middle-aged parents, 
four grown sisters, three maiden aunts, four grandparents, 
two widowed great-aunts, three great-grandparents. The 
other kids had another name for what he was, but that did 
not matter because he did not see much of them. He stayed 
in at recess to help Teacher. 

Mortimer III was graduated from college in due time, 
Mortimer II got him a school, and the family waited for 
the recognition he was bound to win. At Christmas of his 
first year he was asked to resign. His pupils had not 
recognized his genius. Mortimer I got him a position in 
another city. That lasted three months. Aunt Harriet got 
him a position. He was dropped at the end of the year. 

Then Sister Evelyn’s husband, a school superintendent, 
gave him a job and took him in hand. The summer before 
the job began he made a baseball fan of Mortimer III and 
renamed him ‘‘Mort.’’ That fall Mort went to all the foot- 
ball games with the high-school boys and even helped them 
in scrimmage. They thought he was a pretty good fellow. 
That winter he went to all the polo games with their fathers, 
and they, too, thought him a pretty good fellow. 

As soon as Mort got to feeling that life in America had its 
points, Sister Evelyn’s husband casually started some aca- 
demic arguments on the subject of dominant-subordinate rela- 
tionships in the plant and animal world. Mort was interested 
and read everything he could find—biology, anthropology, 
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philosophy, psychology—that could give him facts on the 
subject. Then one day a new idea struck him with the force 
of a high-speed collision: America has been evolving a kind 
of leadership that develops, instead of stunting, the growth 
of every individual. 

Mortimer III is no longer teaching American history with 
asneer. ‘‘Gee’’ say his students, ‘‘that guy makes you proud 
to be an American.”’ 

Viola got up half an hour early every morning and walked 
to work to save carfare. She had a place for every nickel—a 
foreign-propaganda bureau in New York. Viola’s parents 
had been born in Italy. Viola had been born on the ‘‘wrong”’ 
side of the railroad tracks in an American town that shouted 
to the world its pride in its English ancestry. 

At school Viola was ‘‘just another Wop.’’ One day in 
fifth-grade history she had spoken of the Pilgrims as ‘‘our 
ancestors’’ and had been smugly and bitingly rebuked by 
the descendant of the town’s founder: ‘‘You shouldn’t say 
‘our ancestors’ because they aren’t your ancestors. Your 
ancestors were Wops.’’ 

Viola had hoped to go to college. Her college fund had 
been almost big enough at the beginning of her senior year 
in high school. Jobs had been scarce that year and the young 
men from the ‘‘right’’ side of the railroad tracks who couldn’t 
find work had begun to complain about ‘‘foreigners’’ hold- 
ing jobs that belonged to Americans. Viola’s father was a 
naturalized citizen, but he had lost his job and had not been 
able to get another. Viola’s college fund had been used up 
and Viola had had to go to work. 

So Viola hated Americans and longed for the day when 
Hitler would make them grovel. 

Such dreams helped Viola through the stress of her days, 
but they did not help her sensitive little sister, who was suf- 
fering what Viola had suffered at the hands of her school- 
mates. A new teacher arrived, grasped the problem, and 
went to work to help these children of European-born parents 
become proud of their heritage and win the respect of the 
other children. In Viola she discovered a helper of unusual 
resourcefulness and energy. Slowly the relationship between 
the two sides of the railroad tracks improved. 
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Viola has stopped sending pennies and nickels to help 
promote totalitarian propaganda. Her club of Italian-Ameri- 
can girls, who are studying Italian-American arts, needs all 
the pennies and nickels she can save. Her club members say, 
‘We used to be ashamed and hate. Now we are proud to be 
Italian-Americans.”’ 

Ruth, a teacher in an underprivileged district of a large 
city, believed that Communism is the only cure for such suf- 
fering as she saw there. She was successful in her mission 
of persuading others to the same belief. 

Ruth, the only child of divorced parents, had grown up in 
the home of a paternal grandmother who resented the girl’s 
resemblance to her mother. Throughout those years she had 
felt unwanted. As an escape, she had turned to reading the 
type of book to which most people turn for escape—sad 
stories with happy endings brought about by happy accidents. 
This reading had made Ruth acutely sensitive to the suf- 
ferings of others and naive in her conceptions of the remedies 
for them. 


Watching the sufferings of her underprivileged children 


during the bleakest of the depression years was almost more 
than she could bear. Her reasoning was naive: These chil- 
dren suffered because their parents lacked money. A redis- 
tribution of wealth would provide everybody with money 
enough. Communism would effect such a redistribution. 
Hence Communism would stop their sufferings. 

So Ruth went forth to swell the ranks of the Communists. 

With a view to easing Ruth’s mental strain, her supervisor 
had her transferred to a district of sturdy, stable, middle- 
class children. Next she persuaded Ruth to take an evening 
course in economics, to give her some conception of the com- 
plexity of the problem of the unequal distribution of wealth 
and of the basic principles upon which progress toward its 
solution must depend. This supervisor encouraged Ruth, 
too, to read authentic descriptions of life in Russia to-day and 
to come to her own conclusions as to the success of the 
Russian system in lessening human suffering. Ruth did 
these things and more. After the course in economics, she 
took one in economic history which was constructively critical 
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of what America has done on this problem of the distribution 
of wealth. 


Before the end of the year Ruth’s supervisor saw that 
Ruth had regained her emotional equilibrium and was feeling 
a responsibility for arriving at her own conclusions in the 
light of all the facts she could get. Moreover, she had a 
grasp of the limitations of the facts she could get and how 
they were restricting her thinking. Therefore, Ruth was 
transferred back to her old school. There she made a real 
contribution toward the amelioration of the conditions she 
so much deplored, in two directions. First, she helped these 
children to learn to make more of the resources that were 
available to them and to get an elementary understanding of 
the problem that everybody has to face of balancing wants 
with resources. Second, she gathered first-hand data which 
were used by a study group she organized among her erst- 
while Communist friends to broaden their background for 
constructive thinking and acting as American citizens. 


These three ists were cured of their isms by application of 
a basic mental-hygiene principle: Find and remove the cause; 
then guide to straighter thinking. Each was studied as an 
individual interacting uniquely with his or her environment. 
In each case that interaction was first controlled from with- 
out. Mortimer III was changed into Mort by being helped 
to finda hobby that made him interesting to others. Viola 
was transformed by the introduction into her environment 
of a cause in common with those she had hated. Ruth was 
relieved from the anguish of watching suffering she was help- 
less to lessen until she had been shown how she might help. 

When this control from without had been successful in 
assisting the individual to regain emotional equilibrium, each 
was given the guidance necessary for discovering the facts 
that would straighten out his thinking. Mort learned a new 
meaning for democracy through facts as to the results of 
the kind of dominance that subordinates, and through this 
came to see a new role for his superior intelligence. Viola 
learned that self-respect must precede achievement of the 
respect of others, and acquired that self-respect through 
learning to respect her heritage. Ruth learned to appreciate 
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every man’s responsibility for arriving at his own conclusions 
through all the available facts. Thus each of these three 
grew to independence of the need for assistance in maintain- 
ing equilibrium. 

In all this there is nothing that has not been tried 
repeatedly and proven sound in the everyday education of 
the everyday child. Nevertheless, even those laymen who 
are accepting this principle as a basis for child guidance are 
still talking of blanket remedies for our contemporary epi- 
demic of isms. Such is the force of inertia. 


A supervisor, a teacher, and a school superintendent saw 
the symptoms manifested by Ruth, Viola, and Mortimer, 
respectively. It is unlikely that any of the three would ever 
have come to the notice of a psychiatrist, especially since 
each had made an adjustment that was satisfying to himself 
or herself, although dangerous to society. The supervisor, 
the teacher, and the superintendent had enough of an under- 
standing of mental hygiene to recognize that these were mild 
cases well within the scope of their ability to guide. Each, 
however, consulted at least once with a mental hygienist or 
a psychiatrist to check his or her conclusion on the case. 
Had the case been more complicated, this supervisor, or this 
teacher, or this superintendent would have recognized it as 
such and called in expert opinion at once. 


The number of youthful ists in America is sufficient for 
serious concern, although probably not enough for alarm. 
It is doubtful whether Mortimer, Viola, or Ruth would have 
consciously helped the sabotage program of the organizations 
to which they professed allegiance. Even so there was wasted 
potentiality for promoting and improving the democratic 
way of life—Mortimer’s superior ability to generalize and 
build on basic principles, Viola’s loyalty and executive ability, 
Ruth’s humanitarianism and deep sensitivity to subtle cues 
to the inner states of those around her. Multiplied by a 
thousand or by ten thousand, this waste is a serious loss 
to America. 


The mental hygienists of America can, I believe, contribute 
greatly to the lessening of this waste. First, we who have 
responsibility for guiding youth, either as students or work- 
ers, need facts and figures as to the incidence of mild emo- 
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tional maladjustments as contributing causes to the contract- 
ing of isms by our young people to-day. Such facts and 
figures will serve to increase our sensitivity to and our 
feeling of responsibility for the mild symptoms that may be 
passing before our eyes daily. 

Second, we need consultation service. Even though the 
case be mild, it is unsafe for the amateur to follow the 
dictates of his own judgment, unchecked by expert knowledge 
and experience. 

Third, we need a clearing house of the experiences of other 
workers like ourselves, so that we may have a larger body 
of facts from which to generalize, tentatively, principles of 
prevention. For example, if we discover that many other 
supervisors are noting symptoms of emotional disturbance in 
girls who, like Ruth, have the habit of agonizing over others’ 
miseries and thinking naively about remedies, we will begin 
to realize that this is a type of teacher who should not be 
placed in an underprivileged district. 

Mental hygienists, we need your help. 





IS FAMILY CARE FOR MENTAL 
PATIENTS SAFE FOR THE 
COMMUNITY? 


HORATIO M. POLLOCK, Pu.D. 
New York State Department of Mental Hygiene, Albany 


}Y2OM time to time an outcry is made by misguided indi- 

viduals or newspapers against the practice used by state 
hospitals and state schools of paroling improved patients 
and of placing suitable patients in family care. In 1938 the 
present author made an investigation of the behavior of 
paroled patients in the community and found that offenses 
committed by such patients were only one-fourteenth as 
numerous as those committed on the average by a like num- 
ber of adults in the community. It was found that, on the 
whole, paroled patients were remarkably well behaved, and 
only in exceptional cases were they disturbing factors in the 
community. 

From 1935, when the institutions of the New York State 
Department of Mental Hygiene began placing patients in 
family care, to the spring of 1941, practically no complaints 
against such patients were made by members of the com- 
munity. Patients placed in families were well received by 
the people of the community in which they were placed, and 
in many instances it was a matter of community pride to 
make the life of the patients as pleasant as possible. 

In April, 1941, a complaint of an attempted assault by 
a Negro was made by a young woman. Although the assailant 
of the young woman was not identified, a Negro patient in 
family care was arrested and, after questioning, was returned 
to the hospital. The young woman was not harmed and the 
guilt or innocence of the accused patient was not determined. 
After this incident, the local papers made a vigorous protest 
against placing patients in family care and complaints were 
sent to the commissioner of mental hygiene. The assumption 
was that placing patients in families was a dangerous prac- 
tice and should be discontinued. 
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In order to obtain definite facts relative to the truth or 
falsity of this assumption, a special study of the behavior 
of patients placed in family care by the institutions of this 
department was made in June and July 1941. A summary 
of reports from the several institutions shows that during 
the fiscal year ending June 30, 1941, the institutions placed 
2,154 patients in family care. Of these 730 were men and 
1,424 women. The patients remaining under family care at 
the end of the year numbered 1,539, of whom 509 were men 
and 1,030 women. The average number in family care 
during the year was 1,074, of whom 348 were men and 726 
women. Owing to the overcrowding of the institutions, a 
special effort to place out patients was made during the year. 
However, the greatest care was exercised in selecting patients 
for family care and in choosing families to receive the 
patients. Among the 2,154 patients placed out, only a single 
complaint of a criminal offense was made. This case was 
the one mentioned above. 

This remarkable record is in striking contrast with the 
data concerning crime presented in the annual report of the 
state department of correction for 1939. The official data 
show that a total of 1,197,556 crimes were reported in the 
state in that year. The rate of reported crimes per 100,000 
of population was 8,731.9 and of reported arrests, 8,185.9. 
The crime rate was 9.5 times as high among men as among 
women. Had like rates prevailed among the patients in 
family care, they would have committed more than 60 offenses 
during the year. It is, therefore, evident that family-care 
patients, instead of constituting a dangerous element, have 
a far better record of social behavior than the general run 
of persons living in the community. 

Methods Used in Placing Patients in Famutes.—Every one 
concerned in the placing of patients in families realizes that 
not all patients are suitable for family care and that not all 
families are suitable to receive patients. Both patients and 
families must be selected, and good judgment must be exer- 
cised in placing patients in homes. Careful consideration is 
given to the mental condition of each patient, as well as to 
his needs and desires. Likewise, effort is made to select a 
home fitted for each patient, so that both patient and family 
will be satisfied. 
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Procedure in selecting and placing patients varies some- 
what in the several state institutions, but approved general 


principles of placement are applied throughout the whole 
system. 


The following abstracts from statements made by officers 
of the institutions relative to procedures used in family care 
indicate the means taken to insure the safety of patients, 
families, and the community: 


Buffalo State Hospital: ‘‘ Patients are chosen for family-care homes 
with the individual home in mind. From a list of possible family-care 
patients prepared by ward physicians and ward nurses, the social 
worker interviews the individual patients, trying to fit their needs with 
the advantages offered by the home. After the social worker makes 
the choice, the record is very carefully read to insure that the patient 
has no dangerous tendencies. Before placement the choice is approved 
by the physician in charge of the service and by the hospital superin- 
tendent. Placements are made by the social worker and supervision given 
by the social-service department. Every few months a physician visits 
the patients in the family-care homes. The social workers visit as often 
as seems necessary, but at least once a month.’’ 


Hudson River State Hospital: ‘‘Patients are presented by ward 
physicians to the clinical director for his recommendations and then to 
the superintendent for his approval. After patients are approved, their 
names are then submitted to the social-service department, and each 
patient is interviewed. The history is also read and the case is then 
discussed in conference with the chief social worker and a decision is 
reached as to which home this patient will best fit into. He is then 
taken to this home by the social worker in whose district it is located. 
Of course, all homes have been carefully investigated by the social-service 
department before any patients are placed. They are placed in homes so 
that only one patient arrives at a time. This gives the caretaker an 
opportunity to become acquainted with the patient’s idiosyncrasies as 
well as his liabilities before another newcomer arrives. Usually a 
week elapses before another new patient is placed. Not more than six 
patients are placed in one home. 

‘*Patients are supervised according to their needs. Some are visited 
weekly, others only once a month, but all homes are visited routinely 
at least once every month. Very few, however, do not need some form 
of attention more frequently. It is felt that by carefully evaluating the 
patient’s record and interviewing the patient, as well as carefully 
selecting the proper home, a great deal of extra work is eliminated, and 
time has proven our placements to be more permanent and satisfactory, 
with fewer returns or changes to other homes.’’ 


Letchworth Village: ‘‘ At Letchworth Village the group doctor makes 
out a list of patients who he thinks are suitable for family care. This 
list is given to the social worker, who interviews the patient, goes over 
his history, and decides whether or not he will fit in any of the boarding 
homes available. The patients whom the social worker thinks might 
adjust in family care are presented at the weekly parole meeting, which 
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is attended by the superintendent, medical staff, psychologists, and 
social workers. 

‘*At this time the case history is reviewed and the patient seen by 
the group. The final decision as to which patients shall go to family 
care is made at this meeting. 

‘*After a patient is placed in the home by the social worker, he is 
visited once a month. If more frequent visiting is indicated, this is done. 

‘*During the summer months the majority of family care patients are 
returned to the institution for physical and dental check-ups, and to have 
clothing replenished.’’ 


Newark State School: ‘‘ Patients for family care are selected by the 
clinical director. The homes are approved by the chief social worker 
who is in charge of the family-care unit. 

‘*Our family-care group, with the exception of children, is located 
in one community in and around Walworth, New York. In the village 
of Walworth, we have a community center located in the home of one 
of our boarding mothers who is a trained nurse. All patients come 
to this center for amusements and social gatherings, and all minor 
questions in regard to patients” care are taken up with the nurse. She 
inspects them from time to time, arranges for hair cutting, etc., and 
refers problems regarding their care to the chief social worker. 
Occupational-therapy work is conducted at this center. Clothing for 
patients is left here. However, homes are frequently visited by the 
chief social worker. The nurse at the community center suggests 
many of the homes, in as much as she knows every one intimately in 
the community, and they are then investigated by the chief social worker. 

‘*Children are placed in homes in the larger villages where they attend 
good schools, and are supervised even more closely by the chief 
social worker.’’ 


The behavior of family-care patients in communities in 
New York State corresponds to that reported by large family- 
care systems in other countries. At Gheel and at Dun-sur- 
Auron, many of the patients living in families go on errands 
freely about the streets, mingle with the townspeople, and 
are not troublesome to any one. The people of the community 
regard the patients sympathetically and are always ready to 
help them in case of need. 

It is fortunate, indeed, that the efforts made in New York 
State and elsewhere to give suitable patients an opportunity 
to live a wholesome, happy family life have met with such a 
favorable response on the part of patients and their family 
guardians. The excellent behavior of family-care patients 
and the satisfaction expressed by the families with which they 
are placed clearly indicate the success of the methods used 
by the institutions. 





MENTAL-HYGIENE PROBLEMS IN AN 
URBAN DISTRICT * 


PAUL LEMKAU, M.D. 

Psychiatrist, Mental Hygiene Study of the Eastern Health District in Baltimore, 
The Johns Hopkins University School of Hygiene and Public Health 
CHRISTOPHER TIETZE, M.D. 

Medical Statistician, Mental Hygiene Study 


MARCIA COOPER 
Psychiatric Social Worker, Mental Hygiene Study 


HE Mental Hygiene Study of the Eastern Health Dis- 

trict in Baltimore is organized for the furtherance of two 
objectives. The first of these, and the one on which the study 
has been working for the longest time, is the collection and 
presentation of data concerning the mental-hygiene problems 
in a population. These data deal with intrapersonal and 
interpersonal disorders and maladjustments, and our aim is 
to be able to present a picture of the problems in their 
psychiatric, epidemiological, and sociological aspects. The 
second objective of the study is the development and appli- 
cation of mental-hygiene methods that will meet the demand 
for wide coverage at low cost, a demand that is inherent 
in an essentially prophylactic public-health program. The 
series of reports introduced by this paper deal with the first 
of the two objectives of the study. 

As the work of the study has progressed, certain new 
questions not directly connected with methodology and enu- 
meration have arisen and become insistent. There can be 
no doubt that the determination of the extent of the mental- 
hygiene problem as a whole in our district, and the question 

*Dr. Ruth E, Fairbank, Dr. Bernard M. Cohen, and Miss Elizabeth Greene 
aided in the work of this survey and in the preparation of data. Dr. Fairbenk, 
now professor in the Department of Mental Hygiene, Mount Holyoke College, 
was formerly psychiatrist of the study; Dr. Cohen, now Chief of the Marriage 
and Divorce Statistics Section, Division of Vital Statistics, Bureau of the Census, 
was the study’s statistician; and Miss Greene, psychiatric social worker at the 
Sheppard and Enoch Pratt Hospital, Towson, Maryland, was the psychiatric 


social worker of the study. 
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of the distribution of the cases according to race, sex, age, 
socio-economic status, and so on, should be the basic interest 
of the survey part of our work. But these other questions 
demand consideration as well. Can composite statistical 
pictures of psychiatric disorders throw light on certain rela- 
tionships of such illnesses not apparent from more individual 
clinical studies? Can anything be said on statistical grounds 
about the differences between the ‘‘exogenic’’ psychoses and 
the ‘‘psychogenic’’ psychoses? What conclusion, if any, may 
be drawn from the fact, for instance, that cases of manic- 
depressive psychosis show a predominance of females that 
is not apparent in the other psychoses, but that does appear 
in the group of ‘‘neurotic adults’’? Does this finding throw 
any light on the reasons why the nosological classification of 
the ‘‘reactive’’ or ‘‘psychogenic’’ depression is so thorny a 
problem? These and similar questions are outposts of the 
statistical study of mental-hygiene problems, and they offer 
a challenge to our thinking. 


There are more immediate questions also demanding 


answers. We have dependable information on mental dis- 
orders that have been actually hospitalized. These data are 


available in the reports of various states and in summary 
form for the whole country in the reports of the Bureau of 
the Census. But what of cases who do not go to hospital, 
even though they be psychotic and hospitalization may have 
been advised? How many such cases are there? What types 
of case are involved? 


Another great group of questions concerns the social distri- 
bution of mental-hygiene problems. Which economic groups 
are most apt to suffer from the major illnesses, such as 
psychoses, and which from the minor ones, or are all equally 
susceptible? What is the relationship between prevalence of 
mental-hygiene problems and size of family? Are migrants 
more frequently involved in mental-hygiene difficulties than 
non-migrants ? 


The relationship between the mental-hygiene problems in 
the district and the syphilitic and tuberculous cases is another 
problem that invites investigation. Have these groups the 
same geographical distribution? Are the same families 
affected in each case? Is there a closer relationship between 
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the tuberculous and the mental-hygiene problems, or between 
the syphilitic and the mental-hygiene problems? Many diffi- 
culties surround investigations of this sort, but the questions 
remain unanswered to a degree that cannot be ascribed solely 
to the difficulties. The situation seems to be such that more 
work on these problems might profitably be expended. 

Some of these questions can be answered for the urban 
district in which our surveys were made. This district is 
the field laboratory of the School of Hygiene and Public 
Health of the Johns Hopkins University, and as such it has 
been studied intensively as a sample population in many dif- 
ferent investigations in the field of biostatistics and public- 
health problems. The results of these studies have supplied 
us with a mass of data that we did not have to collect for 
ourselves, but on which we are quite dependent in all our 
work. This statement is made not only to acknowledge our 
indebtedness to our colleagues in associated fields who are 
working in the district, but also for the more general purpose 
of pointing out the advantages of a closely correlated research 
program when surveys of populations are to be made for 
any purpose. 


_ The Eastern Health District —The Eastern Health District 
is an area of about one square mile located in the north- 
eastern quadrant of the city of Baltimore.’ The western part 
of the district approaches one of the oldest areas of the city, 
Old Town, and the homes in this section are the oldest and 
have the fewest modern conveniences. The eastern part is 
newer, showing the difference in its architecture, in the 
greater width of the streets, and in the larger number of trees 
that line them. The homes throughout the district are of 
the familiar Baltimore row-house type; there are almost no 
detached dwellings in the area. At the western end, the 
homes are almost uniformly built of red brick directly on 
the sidewalk line; at the eastern end, there is more variation 
in material, and the rows are frequently set back and have 
small front grass plots and front porches of various types. 

1In 1938 the district was enlarged to include Wards 5, 10, and a part of 8, 
in order to have available a larger population for some studies. The Mental 


Hygiene Study, however, has confined its statistical work to the original district 
here described. 
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The southern boundary street of the district is lined with 
small stores, cafés, saloons, and so forth, the buildings usu- 
ally also serving as residences for one or more families. In 
the northwestern corner of the district, a similar situation 
prevails. In addition to these older business neighborhoods, 
there is a rapidly growing business section close to the geo- 
graphic center of the district along one of the important 
east-west streets. In this section the stores are newer and 
larger. There is some manufacturing, largely in the more 
open areas at the eastern end of the district. 

The Johns Hopkins Hospital and Medical School and 
School of Hygiene and Public Health, and Sinai Hospital, 
dominate the high ground in the western section of the dis- 
trict. These institutions draw many of their minor employees 
from the people living in the district. The neighborhood 
immediately surrounding this group differs from the rest in 
that medical students, physicians, and technical workers con- 
nected with the hospitals make up a significant part of the 
population. 

The population enumerated by the National Health Survey 
in 1936 was 57,002, which is a little more than one-fifteenth 
of the population of Baltimore. The population is divided 
according to race and sex as shown in Table 1. Of the inhabi- 


TABLE 1.—POPULATION OF EASTERN HEALTH DISTRICT BY RACE AND SEX 
Male Female Total 

No. Per cent No. Per cent No. Per cent 

37.9 22,279 39.1 43,865 77.0 

11.2 6,779 11.9 13,137 23.0 


49.1 29,058 51.0 57,002 100.0 





tants of the district, 77 per cent were white and 23 per cent 
Negro. Of the whole city, 81 per cent were white and 19 
per cent Negro. About one-seventh of the white population 
of the district is Jewish; this group lives for the most part in 
the south-central part of the district. North of them is a 
neighborhood made up of a large number of families of Czech 
extraction. 

The district has been densely populated for many years 
and the total population has not changed much in the last 


1 Persons of other races are included with the white. There were 40 of these 
in 1936, most of them probably Chinese. 
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decades. There has been, however, a continuous rise in the 
proportion of Negroes in the district—from 10 per cent in 
1910 to 23 per cent in 1936. Males and females are present 
in almost equal numbers and there is no significant difference 
in sex distribution between whites and Negroes. 

The age distribution of the total population of the district 
classified by race is shown in Table 2. It will be noted that 


TABLE 2.—POPULATION OF EASTERN HEALTH DISTRICT BY RACE AND AGE 

Per cent of 

Number Per cent U.S. urban 

population, 
Age Whites Negroes Total Whites Negroes Total 19380 
0-4 2,919 1,371 4,290 6.7 10.4 7.5 8.2 
5-9 3,452 1,433 4,885 79 109 8.6 9.0 
10-14 4,222 1,389 5,611 9.6 10.6 9.8 8.6 
15-19 4,389 1,033 5,422 10.0 7.9 9.5 8.7 
20-24 4,371 1,151 §,522 10.0 8.8 9.7 9.3 
25-34 7,134 2,598 9,732 16.3 19.8 17.1 17.3 
35-44 6,458 2,176 8,634 14.7 16.6 15.1 15.5 
45-54 5,163 1,149 6,312 11.8 8.7 11.1 11.2 
55-64 3,161 444 3,605 7.2 3.4 6.3 6.9 
65o0rover 2,550 357 2,907 5.8 2.7 5.1 5.1 
Unascertained 46 36 82 a 3 po B 


Total 43,865 13,137 57,002 100.0 100.0 100.0 100.0 


there are excess proportions of Negroes below the age of 
fifteen and between twenty-five and forty-five years. This 
is apparently the result of the heavy immigration of Negroes 
during the last decades. The age distribution of the whole 
population of the Eastern Health District agrees fairly closely 
with that of the urban population of the United States as 
reported in the 1930 census. 

The economic situation in the district is shown in Table 3, 


TABLE 3.—POPULATION OF EASTERN HEALTH DISTRICT BY RACE AND FAMILY INCOME 
Per cent of 
Number Per cent U.S. urban 
population, 1930 
Income Whites Negroes Whites Negroes Whites Negroes 
On relief 4,556 
Under $1,000 5,849 43.6 84.3 38.2 83.9 
$1,000 to $1,500... 1,575 31.6 12.8 23.7 10.7 
$1,500 to $2,000... 281 16.2 2.3 17.9 3.4 
$2,000 or over f 84 8.7 B 20.1 2.1 
Unascertained .. .. 792 


Total 43,865 13,137 100.0 
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where it is compared with the total material of the National 
Health Survey,’ which is generally considered a fair sample 
of the urban population of the United States. The economic 
situation is somewhat less favorable in the Eastern Health 
District than in the general urban population, and probably 
also than in the city of Baltimore as a whole. The table 
shows the markedly lower incomes of Negroes as compared 
with whites. 

The district consists of two political subdivisions of the 
city of Baltimore, Wards 6 and 7. The two are approxi- 
mately equal in area and population. As shown in Table 4, 


TABLE 4.—POPULATION OF EASTERN HEALTH DISTRICT BY WARD, 
SECTION, AND RACE 
Per cent 
Total White Negroes Negroes 
26,865 22,606 4,259 15.9 
30,137 21,259 8,878 29.5 


57,002 43,865 13,137 23.0 


East Section 10,423 10,388 35 3 
East Center Section 13,380 13,284 96 A 
West Center Section 9,384 9,031 353 3.8 
West Section. ....\.0...0. 23,815 11,162 12,653 53.1 


43,865 13,137 23.0 


Ward 7, the northern half of the district, includes almost 
twice as many Negroes as Ward 6, the southern half. Both 
the whites and the Negroes are better situated economically 
in Ward 7, where a little over 58 per cent of the white popu- 
lation had a family income of over $1,000; in Ward 6, only 
55 per cent had such incomes. The corresponding figures 
for Negroes were 19 and 10 per cent. The division into 
wards and census tracts is shown on the accompanying map. 
By combining the census tracts as shown into four sections— 
West, West Center, East Center, and East—we achieve an 
east-west division of the district that gives us four compar- 
able groups of whites. The Negroes are concentrated near 
the western boundary of the district, where they make up a 
majority of the population, while the three more easterly 
sections are almost exclusively white. 

The economic status of the whites shows a definite tend- 


1See Public Health Reports, Vol. 54, pp. 1663-87, September 15, 1939. 
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ency to rise from west to east, the percentages of the white 
population with family incomes of $1,000 and over being 
47, 51, 62, and 64 in the four sections, respectively. 


/ ren 
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OUTLINE oF EASTERN HEALTH DISTRICT, SHOWING WARDS AND CENSUS ‘TRACTS 
AND EAST-WEST DIVISIONS USED IN THE STUDY 


Case-Finding and Statistical Procedure—The Mental 
Hygiene Study has conducted two surveys in the Eastern 
Health District, one for the year 1933 and the other for 1936. 
The procedures of case finding, census identification, and 
classification that will be described below were essentially the 
same in the two surveys, and what changes there were will 
be pointed out. 

As a first step a list was made of all institutions and agen- 
cies in the community that deal with the various types of 
mental-hygiene problem. This list covers a wide range of 
establishments and organizations: 


The state hospitals for mental diseases. 

The Baltimore City Hospital—Psychopathie Ward. 

The private hospitals for mental diseases. 

The Johns Hopkins Hospital (non-psychiatrie departments). 
The state training schools for the feebleminded. 

The waiting lists for these schools. 

Psychiatric clinics. 

Social agencies, including child-welfare agencies and the S.P.C.C. 
The psycho-educational clinic of the department of education. 
The special classes of the public-school system. 

The attendance department of the public schools. 
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The juvenile court. 

The training schools for delinquents (4 public, 3 private). 

The police and criminal courts. 

The medical department of the Supreme Bench. 

The court of domestic relations (state attorney’s office). 

The Health Department of the City of Baltimore (death certificates). 


Several of these require some comment. The records of 
the Johns Hopkins Hospital were not available in 1933. Also 
there was only one state school for the feebleminded in that 
year, and this for whites only. By 1936 a school for the 
colored feebleminded had been established. The waiting list 
for this school, however, was used in the 1933 survey. Because 
of changes in organization, the social agencies included in 
1936 were to some extent different from those of 1933, 
although the number of agencies covered was the same. Of 
the police courts, not all were canvassed—only four stations 
situated in or near the Eastern Health District, which we 
know handled the vast majority of lawbreakers living in our 
area. 

The files of the institutions and agencies listed above were 
searched for individuals and families with addresses in the 
Eastern Health District. In addition to the necessary iden- 
tifying data, all information relating to mental status and 
behavior was copied from the records. Special care was 
taken to include only cases ‘‘active’’ in the survey year, and 
only information pertaining or applicable to the period 
was recorded. These notes are the material of our further 
investigation. 

All individuals discovered in the field were cleared through 
the schedules of two special censuses of the Eastern Health 
District. In 1933 the census was taken by the Department 
of Biostatistics of the School of Hygiene and Public Health, 
Johns Hopkins University, and for 1936 we used the rosters 
of the National Health Survey, in which the Eastern Health 
District was one of the units canvassed. 

In each year we succeeded in identifying the great majority 
of our cases either with particular individuals or at least 
with particular households in the census. The first type will 
henceforth be referred to as ‘‘Census—I’’ (identified with an 
individual), the second as ‘‘Census—H’’ (identified with a 
household). For some purposes it will be useful to combine 
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the two groups into a ‘‘Census—I+H7’’ series. Census—H 
cases are more often than not persons in state hospitals or 
other institutions who have been there a long time and who 
were therefore not included in the enumeration. 

Individuals who could not be identified with either census 
individuals or households are called ‘‘non-census.’’ This 
group represents to a large extent families that moved into 
the area after census day or left it before the census was 
taken. 


The identification of cases in the census is an important 
step in our procedure because it makes available a wealth 
of uniform demographic and sociological information on 
them. Over and above this function, the censuses have also 
directly contributed to our survey material. Such contri- 
butions were largely incidental in the case of the 1933 census, 
when a few mental deficients and psychotics were picked up 
among those without occupation, but in the National Health 
Survey the informants were asked about illnesses in their 
families. Numerous cases of ‘‘insanity,’’ ‘‘feebleminded- 
ness,’’ ‘‘nervousness,’’ and so forth, were thus discovered. 
In many instances it was possible to check and amplify 
these reports by communication with the physician who had 
attended the patient. 

Table 5 is a summary of the 43 sources used in our 1936 
survey and of the number of cases found in each. It should 
be remembered that every contact is counted in this table 
and that there are many duplications. The 4,500 contacts 
actually represent 3,337 individuals. Police and criminal 
courts were the largest single source of cases—collected, 
however, from four stations; the special classes of the public 
schools were a good second; and the National Health Survey 
came third. A few private hospitals and the training school 
for colored feebleminded yielded only one case each. The 
mean number of cases found per source was 102, the median 
only 27, indicating a very skew distribution. 

Three-fourths of the cases were discovered in one source 
only, as shown in Table 6. Only 66 cases, or 2 per cent, had 
more than three sources each, the highest number per case 
being seven. If contacts were scattered through the popula- 
tion purely by chance, then—using a Poisson series—we 
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should expect 4158.4 individuals with one source only, 164.1 
with two sources, and 4.4 with three or more sources. Actu- 
ally there is a much higher concentration in our material. 
This indicates that a person encountered through one source 
has a better than average chance to be encountered through 
others as well. In some cases this means a multiplicity of 
problems; in others only interaction among the agencies deal- 
ing with one problem. 


TABLE 5.—CONTACTS WITH CASES ACTIVE IN 1936 By SOURCES 
Source Number of contacts 
Hospitals for mental disease: 
3 state hospitals 298 
City hospital 36 
6 private hospitals 20 


= 


Johns Hopkins Hospital 

2 training schools for the feebleminded + waiting lists 
5 psychiatric clinics 

7 social agencies 


Publie-school system: 
Psycho-educational clinic 
Special classes 
Attendance department 


The juvenile court 

7 training schools for delinquents 

Police and criminal courts 

Medical department of Supreme Bench 

Court of domestic relations 

National Health Survey 

Health Department of the City of Baltimore (death certificates) 


All 43 sources 


TABLE 6.—CASES ACTIVE IN 1936 BY NUMBER oF CoNTACTS PER CASE 


Number of Number of 

Contacts per case e contacts 
2,507 

1,184 

516 

188 

55 

36 

14 


4,500 
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The percentage of individuals not identifiable in the census 
(‘‘non-census’’) showed some variation according to the 
source or sources in which the cases were found. Non-census 
persons were particularly numerous among the police cases, 
which suggests that many aliases and false addresses were 
given to the officers. All cases picked up in the National 
Health Survey, on the other hand, are by definition Census—I. 
In the evaluation of the results of our efforts at identifica- 


TABLE 7.—ALL CASES ACTIVE IN 1936 By CENSUS IDENTIFICATION 


Number Per cent 
Identified with census individual 68.4 
Identified with census household 8.5 
Non-census 23.0 


100.0 
Excluding Cases with Police or National Health Survey as Only Sources 


Identified with census individual 68.8 
Identified with census household 10.9 
Non-census 20.3 


100.0 


tion in the census, it seems fair to exclude these two large 
sources from the computations for the reasons noted above. 
This has been done for the 1936 survey in the lower half 
of Table 7. 

It will be seen that our sources fall quite naturally into 
three distinct groups, according to the type of information 
they offered. First, there are what we may call the medical 
sources—hospitals, clinics, and so on—where a psychiatric 
diagnosis was usually, though not always, available. The 
second type of source is best represented by the social agen- 
cies. No hard-and-fast diagnosis here, but a comprehensive 
case history which gives a good picture of the patient’s per- 
sonality. Finally, we have a number of sources that usually 
contribute just one single and fairly isolated item about the 
individual concerned. The special classes, for example, give 
an I.Q.; the police report the fact that John Doe was arrested 
for being drunk and disorderly; the death certificates reveal 
a suicide. It is obvious that the classification of these latter 
cases must contain a large element of arbitrary generalization. 

In practice the procedure followed was this: Whenever a 
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psychiatric diagnosis for 1936 was available, it was accepted 
at face value; if there were several different diagnoses, the 
latest one was used. If a diagnosis was available for a period 
prior to or following the survey year, it was used only if 
there was indication in the records that the condition was 
active at some time during the survey period. The actual 
classification of all cases except the quite unambiguous ones 
was made in conference by the full staff of the study. As 
far as possible an attempt was made to follow definite rules 
laid down in advance. In doubtful cases we inclined toward 
understatement of the deviation rather than exaggeration of 
it. As comparability was our special interest, we had to take 
particular care to apply the same standards in classifying 
the cases of the two years. In practice we classified alter- 
nately one bundle of case cards for one year and then one 
bundle for the other year. In this way we could prevent the 
changes in standards unavoidable in a labor of several months 
from accumulating in one year’s material, and keep them 
spread over both surveys. It will be seen that there were 
other factors beyond our control which tended to reduce to 
a large extent the possibility of comparison between 1933 and 
1936 in certain classes of cases. So much for the technic of 
classification. The principles underlying it will be discussed 
below. 

As a final step, the two surveys were checked against each 
other. The results of this procedure are given in Table 8. 


TABLE 8.—NUMBER OF CASES ACTIVE IN 1933 AND IN 1936 


Active in 1933 only 
Active in 1933 and in 1936 
Active in 1936 only 


All cases active in 1933 
All eases active in 1936 


The district censuses have been matched by the department 
of biostatistics, making it possible to study the prevalence of 
mental-hygiene problems, not only in the population of the 
district as a whole in 1933 and in 1936, but also in that part 
of the population which was present in both years and in the 
parts present at one census only, thus throwing some light 
on the persistence of mental-hygiene problems and on the 
importance of migration in our field. 
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The more important items of information available on our 
case cards were of course coded in a numerical code and put 
on punch cards for mechanical tabulation. It is, however, 
possible to refer to the original notes whenever necessary 
and this actually has been done quite often. Thus the contact 
with the individual case is never completely lost in statistical 
procedure. Our punch card was designed to present data for 
1933 and for 1936—if available—side by side, and it is rather 
complicated. We use seventy-eight columns, about one-third 
of them for double, multiple, and alphabetic punches. To 
avoid punching errors, two identical sets of punch cards were 
made and light-checked against each other. Only one so far 
has been used for tabulation; the other is kept in reserve. 


The ideal way of presenting our data would have been in 
a double series of rates—annual incidence rates, giving the 
numbers of new cases per unit of population, and prevalence 
rates, indicating the numbers active on one particular day. 
This ideal procedure has not proved feasible. For practical 
and frequently also for theoretical reasons, it is impossible 
to determine the onset and the termination of many condi- 
tions in which we are interested. The course of a psychosis 
or a psychoneurotic manifestation can be traced through the 
year if the available records are complete enough—and only 
too often they are not complete—but what about some other 
types of mental-hygiene problems, say juvenile delinquency? 
How long is a delinquent active? From the day of the offense 
to the day on which his sentence expires? Or rather from 
three months before to six months after the day of appre- 
hension? Such a question cannot be answered. 

We will, therefore, have to compromise in the choice of our 
method of presentation. As a standard procedure, we will 
have to use one-year prevalence rates, indicating the number 
of cases active at any time during the year. In permanent 
conditions like mental deficiency, the one-year rate will be 
equal to the true or one-day prevalence figure; in other 
cases—for example, delinquency—it will approach an inci- 
dence rate. In special instances it will be possible to present 
various types of rate. Hospitalized psychoses will be one of 
these instances. 


As a basis for all rates we will use the population as 
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enumerated. If all cases found are related to this base, the 
rates are somewhat too high because the migrating families 
are not accounted for. If Census—lI individuals only are 
used, the rates are definitely too low because all long-time 
hospital inmates, as well as other groups of cases, are left 
out. Inclusion of all Census—I+H cases yields rates closer 
to the true values, but still somewhat too low. We will use 
all three types of rate as occasion demands, and, though the 
differences between them are not great except in a few groups, 
they should be kept in mind. Each set is of course fully 
comparable within itself. 


Classification of Cases.—The classification of case material, 
which includes in its scope the whole gamut of human differ- 
ences and variations of human behavior that deviate far 
enough from the normal to have attracted the attention of 
one of our source agencies, is one of reconciling deciderata 
that frequently appear antithetical. From the beginning of 
our work to the present time, classification has been one of 
the thorniest problems faced by the study. The difficulties 
besetting this endeavor are of a threefold nature. First of 
all, there is no accepted system of classification that covers 
all kinds of personality disorder. Some groups may be 
described by more or less well-defined clinical terms. Such 
groups are the psychotics and the psychoneurotics, the epi- 
leptics and the mental deficients and—perhaps—the psycho- 
pathic personalities. But there are other large groups that 
defy classification in clinical language; they can be defined 
only in terms of interpersonal—.e., social—maladjustment. 

Secondly, there is the question of multiple problems in a 
single individual. One wishes to record each case first by 
the outstanding aspect of the case. This means that if a case 
presents a psychosis for which hospitalization is required, 
this fact must be recorded as the primary point in the whole 
case situation, both from a psychiatric and from a sociological 
point of view; on the other hand the facts that the patient 
has also a record of drunkenness, has been arrested for 
non-support, and has an intelligence quotient of 50, must not 
be lost. The classification of such cases presented many 
problems. 


Finally, there is the ever-present problem of seriousness 
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and degree of disorder. Is a man who has been arrested four 
times for drunkenness a more serious problem than a person 
who complains hypochondriacally and goes from one physician 
to another interminably? Some sort of measure of serious- 
ness would be most desirable in a system of classification. 


We have attempted to deal with the problem of classifica- 
tion by, as a first step, setting up a general classification of 
rather large groupings, some clinical and some to cover the 
cases with chiefly interpersonal problems. In a crude way 
this classification also differentiates between groups with a 
greater and a smaller deviation from the norm. If a case fitted 
into several groups, it was listed under each of them. Some 
classifications are, however, mutually exclusive by definition. 

All classifications were then arranged arbitrarily in ‘‘hier- 
archical’’ order, each title taking precedence over all others 
further down the list. In this way it was possible to give 
one leading classification to every case, and these leading 
classifications are the ones we use most. We incorporated, 
however, all classifications of every case into the punch cards 
and achieved thereby a high degree of flexibility. This proved 
useful when we wished to use a different rank order for 
certain purposes. As a further refinement, we have a break- 
down of some of the groupings by psychiatric diagnosis and 
a list of important social problems. These problems were 
recorded in all cases where their presence was known to the 
study. This information is of great importance where no 
established clinical term is available for classification. 


With this introduction, it is now possible to discuss in full 
the classification used. The basic arrangement of the large 
groups of reaction types is given first, each group being 
discussed separately later. 


General Classification : 
Psychosis 
Psychoneurosis 
Psychopathic personality 
Personality disorder—in adults 
Behavior disorder—in children 
Minor or possible disorder 
Epilepsy 
Mental deficiency 
School-progress problem 
Adult delinquency 
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Psychotics and Psychoneurotics together correspond to 
what official hospital statistics call ‘‘with psychosis.’’ The 
Statistical Manual* treats the psychoneuroses as a subdivi- 
sion of the psychoses—No. 16 in the condensed list. In our 
scheme the two groups are of equal rank and mutually exclu- 
sive. Each may appear in combination with psychopathic 
personality, epilepsy, and mental deficiency. Both are sub- 
divided according to psychiatric diagnoses as follows: 


Psychoses: 


Schizophrenia and paranoid states 
Manic-depressive psychosis 
Involutional psychosis 

Senile or arteriosclerotic psychosis 
Aleoholie psychosis 

Syphilitie psychosis 

Psychosis with epilepsy 

Psychosis with mental deficiency 
Other psychosis 

Undiagnosed psychosis 


Psychoneuroses: 


Reactive depression 

Anxiety attacks 

Neurasthenia 

Hypochondriasis 

Psychasthenia (obsessive and compulsive states) 
Hysteria 

Other psychoneurosis 

Mixed psychoneurosis 

Undiagnosed psychoneurosis 


These lists are self-explanatory. All cases classified as 
psychotic or psychoneurotic by the study on the basis of a 
case history alone are listed as undiagnosed within those 
general groupings. 

The term psychopathic personality was used by the study 
with great caution and some reluctance. Most cases so classi- 
fied were given that diagnosis in a hospital or a psychiatric 
clinic. Where this is not the case, the history must have been 
quite unequivocal. All sexual perverts are included in the 
psychopathic-personality group. 

1 Statistical Manual for the Use of Hospitals for Mental Disease, prepared by 
the Committee on Statistics of the American Psychiatric Association in collabora- 
tion with the Department of Statistics of The National Committee for Mental 


Hygiene. (Utica, New York; State Hospital Press, 1934.) A revised edition 
is under preparation. 





640 MENTAL HYGIENE 


Under the classification personality disorders in adults, 
four different groups of cases are combined: 
Adults with psychotic traits 
Adults with neurotic traits 


Adults with psychopathic traits 
Behavior deviates 


The first three of these groups may be termed ‘‘subclinical’’ 
—that is, they include individuals in whom the clinical picture 
as it appeared in our records was not complete enough to 
justify their placement in a more sharply defined category. 
This incompleteness may either be due to lack of data, or the 
symptom complex may actually have been less complete— 
that is, the illness less severe. 

The fourth group, behavior deviates, covers a wide array 
of severely maladjusted personalities not otherwise definable 
and chiefly characterized by their interpersonal difficulties. 
The maladjustments range all the way from aggressiveness 
to submissiveness, including traits like belligerency, decep- 
tion, impatience, irritability, quarrelsomeness, uncodperative- 
ness, chronic dependency, inefficiency, laziness, shiftlessness, 
suggestibility, unreliability, and so on. All severe alcoholics 
who are not psychotic or psychopathic are also included here. 
Personality disorder in adults—like the two major groups 
that follow—appears frequently in combination with epilepsy 
or mental deficiency. 

Behavior disorder in children is again a grouping borrowed 
from the Statistical Manual, which gives it as No. 242 in the 
condensed list. The Manual distinguishes three subdivisions 
under this heading: neurotic traits, habit disturbance, and 
conduct disturbance. We have combined the two first items 
under the general title, ‘‘neurotic traits.’ Very different 
problems are covered by this term, such as tics, habit spasms, 
stuttering, temper tantrums, enuresis, masturbation, nail 
biting, and so on. Conduct problems are chiefly juvenile 
delinquency and school misbehavior. We are aware of the 
shortcomings of this classification, but we wished to conform 
to official usage as far as possible. 

The upper age limit for the whole group of behavior dis- 
orders in children was originally the sixteenth birthday, but 
a number of somewhat older individuals were included whose 
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only sources were the juvenile court or the public-school 
system. 

It will be noted that different yardsticks have been 
employed for juveniles and for adults. In a child, a single 
‘‘neurotic symptom”’ or a single offense is sufficient for classi- 
fication as a behavior disorder, whereas in adults an estimate 
of the whole personality was attempted. This difference will, 
of course, reveal itself in the numbers of cases found in the 
two groups. 

The next group in the general classification is called minor 
or possible disorder. This is really a heterogenous group, 
the kind of catch-all that seems to be unavoidable in statistical 
work of this kind. It contains some cases with good records 
and minor problems, and others with very scanty information 
that suggests serious maladjustment. Two large series are 
included here, the ‘‘nervous in census’’ and the ‘‘ police only.’’ 
The ‘‘nervous in census’’ are those individuals who were 
reported in the National Health Survey as suffering from 
‘*nervousness’’ and about whom no further information could 
be obtained. It will be shown later that this group, in its 
sex and race distribution, is very similar to the psychoneu- 
rotics and adults with neurotic traits. It contains, probably, 
the same types of patients, but less is known about them. 
‘*Police only’’ are cases that were found in the police courts 
and in no other source, but in which the nature of the 
offense suggests the presence of another type of interpersonal 
problem besides delinquency. They are mostly drunkards,’ 
wife beaters, and non-supporting husbands. All individuals 
arrested for these reasons were included as ‘‘police only”’ 
both in 1933 and in 1936. Other cases with minor or possible 
disorders were found chiefly in the psycho-educational clinic 
and in social agencies. 

Psychosis and other personality disorder, when associated 
with epilepsy, take precedence over the epilepsy in the coding. 
Only uncomplicated epilepsy is coded as such in the general 
classification. It is, however, largely a question of type of 
source and, to some extent, of chance, whether personality 
changes are reported or not. Therefore, tabulations con- 
cerned with epileptics as such were made for the whole series 


1 Men arrested for drunkenness three or more times during the year are classi- 
fied as behavior deviates. 
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regardless of the presence of personality disorder. This 
group is referred to as ‘‘all epileptics.’’ 

The same is true about the mental deficients. Here, again, 
it was considered desirable to let special tabulations apply to 
all cases with and without personality disorder or epilepsy. 
Mental deficients are divided into the usual three groups, to 
which is added a fourth, ‘‘feebleminded, no test,’’ as follows: 

Be ws cstdeesiecscossvsnens 1.Q. less than 25 
PIDs 6:64: crcno ned ee cQead 1.Q. 25 to 49 


MNEs Oe lLeeibick dcet wicks I.W. 50 to 69 
Feebleminded, no test. 


This last group is made up almost exclusively of adults, chiefly 
hospital patients diagnosed as ‘‘psychosis with mental defi- 
ciency,’’ and cases classified on the basis of social history. 

The last two items in the general classification represent 
two large groups of cases included to round off the picture 
of mental-hygiene problems in the community. The school- 
progress problems are mostly pupils in special classes with 
an I.Q. of 70 or over. They are the backward and border-line 
children who cannot take part successfully in the regular 
school work. A quite arbitrary line distinguishes them from 
the group of mental deficients, into which they actually merge 
quite gradually. The adult delinquents are included because 
they show overt antisocial behavior of a more or less serious 
nature. They are kept separate because information con- 
cerning them is particularly scanty and difficult to interpret 
and because the inclusion of such a large body of cases into 
any other group would have overweighted it with the peculiar 
demographic and other characteristics of the delinquents. In 
the group, adult delinquents, the only difference in classifica- 
tion between the two surveys is to be found. In 1933 the 
group covers all police arrests not elsewhere classified; in 
1936 it excludes all cases dismissed. Wherever necessary, 
adjustment will be made for this change of methods. Vio- 
lation of traffic laws and similar offenses are excluded in 
both years. 

Table 9 gives the number of cases found in 1936 for each 
group of the general classification and for some of the sub- 
groups. The table is arranged by leading classification, each 
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case appearing only once, but the total numbers of epileptics 
and mental deficients are added at the bottom of the table. 

A few remarks are in order here about the ‘‘social prob- 
lems.’’ It is clear that the list given below does not cover all 
problems presented by our patients, but merely a selection. 


TABLE 9.—CASES ACTIVE IN 1936 By LEADING CLASSIFICATION 
Psychosis .. . 367 
Psychoneurosis . . . 171 
Psychopathic personality 30 
Personality disorder—in adults: 

Psychotic traits 
Neurotic traits 
Psychopathic traits 
Behavior deviation 


Behavior disorder—in children: 
Neurotic traits 


Minor or possible disorder: 
‘“Nervous in census’’ 
**Police only’’ 

All others 


651 
Epilepsy .. . 75 
Mental deficiency 375 
School-progress problem 434 
Adult delinquency 567 


ND Sie TERI Nas canta dabindt esate 64 its dies 3,337 


All epileptics 126 
All mental deficients 694 


The following types of difficulties were distinguished. Many 
of the problems within the groups presented below were 
coded separately. 

School maladjustment: Failure or difficulty in regular 
work, and school behavior problems including truancy. 

Delinquent behavior: Disorderly conduct and disturbing 
the peace, drunkenness on the street; assault and battery; 
sex offenses; larceny, burglary, auto theft; fraud, swindling, 
passing bogus check; receiving stolen goods; and so forth. 
Incorrigibility, profanity, running away, truancy, and so on, 
are included when they occur in juveniles. 





644 MENTAL HYGIENE 


Work-adjustment difficulties: Constant shifting of jobs, 
inability to hold a job, friction with employer or fellow 
workers, refusal to work, and so forth. 


Marital difficulties: Divorces and separations, non-support 
and desertion (only if still living together at some time 
during study year), infidelity, adultery, friction, incompati- 
bility, nagging, quarrels, abuse, brutality, and so forth, and 
all police arrests with marital partner as complainant. 


Family difficulties: Inadequate parents and offspring, the 
former abusive, domineering, neglectful, non-supporting, the 
latter including emancipation problems; all police arrests 
with offspring or parent as complainant; all friction, abuse, 
quarreling in the family. 


Difficulties over relation with social agency: Uncodperative 


behavior, unreasonable demands, refusal to work, relief habit, 
and so on. 


Sex problems: Sex offenses and sex aggressiveness, per- 
versions, prostitution, promiscuity, heterosexual sex activi- 
ties in children under fifteen, impotence, and frigidity. 


Alcoholism: All eases so described, including alcoholic 


psychoses and deaths from alcoholism. All police arrests for 
drunkenness. 
Drug addiction. 


Suicide: Completed and attempted suicide, also suicidal 
talk, threats, risk, and so on. 


Institutionalization: All cases in public or private hospitals 
for mental diseases and in training schools for the feeble- 
minded or for juvenile delinquents. Adults in prison are not 
included here. 


Certain types of behavior are listed under several head- 
ings—e.g., truancy under ‘‘school maladjustment’’ and 
‘*delinquency’’; arrest for drunkenness under ‘‘delinquency’’ 
and ‘‘alcoholism’’; and so forth. 


In the course of our preliminary tabulations, we realized 
that the task of analysis and presentation would be a formid- 
able one. The heterogeneity of the material, the great variety 
of possible relationships to be followed up and discussed, the 
availability of two successive surveys in 1933 and 1936, and 
last, but not least, the fact that so many of our queries take 
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us right into unknown territory—all these factors led us to 
the conclusion that a piecemeal approach would be the best 
one. Instead of losing ourselves in a maze of generalities, 
we prefer to stick for a while to simple facts and limited 
conceptions. We shall begin by studying groups of cases as 
we can define them and go on to other problems as they arise. 
To construct a composite picture of the mental-hygiene 
problem in the community from these elements will be our 
ultimate goal. 


The following groups of cases will be treated first under 
this plan: 

1. The psychotics and those with psychotic traits. 

2. The psychoneurotics and those with neurotic traits, both 
adults and juveniles. The ‘‘nervous in census’’ in the group 
of minor and possible disorders will also be included here, 
as well as the whole group called ‘‘neurotics.’’ 

3. All epileptics. 

4. All mental deficients. 


Our next papers will be devoted to these groups. They 
have in common the charactersitics that they can all be 
described by clinical terms, that they are reasonably well 
recognized by the community as problems of mental health, 
and that the réle of the physician in their discovery and 
treatment is well established. This distinguishes them fairly 
well from disorders of behavior and conduct, which only occa- 
sionally can be diagnosed as psychopathic personality, which 
are not ordinarily recognized as ill health by the community, 
and which are largely handled by persons other than physi- 
cians. We wish, however, to avoid the term ‘‘medical prob- 
lems’’ for the former as distinct from ‘‘social problems”’ for 
the latter series of cases, because we wish to leave open the 
concept that both types of problem are manifestations of 
mental ill health. Problems such as alcoholism, juvenile and 
adult delinquency, and difficulties in relations with social 
agencies have fallen, at least partly, into the field of psychi- 
atric concern. We will, however, concern ourselves less with 
the theoretical problems involved in this sphere than with the 
practical problems of treatment and control. 





MENTAL HYGIENE 


SUMMARY 


1. The objectives of the Mental Hygiene Study, working 
as a unit in a larger research and public-health program in 
an urban district, have been outlined. 

2. The Eastern Health District of Baltimore is an area for 
the most part residential and of comparatively low economic 
status. It contains 57,000 people, 23 per cent of whom are 
Negroes. The Negroes have definitely lower incomes than 
the whites. 


3. By searching through the files of 43 different public and 
private agencies concerned either directly or indirectly with 
mental-hygiene problems, 3,337 cases active in 1936 were 
discovered. 


4, The principles of classification and the technic of sta- 
tistical analysis have been discussed in detail. Plans for 
presentation of the results of the study have been outlined, 
this paper being the first of a series. 





WILLIAM HENRY BURNHAM 





1* the passing of Dr. William Henry Burnham, not only 
has The National Committee for Mental Hygiene lost one 
of its pioneer promoters and lifelong friends, but the cause of 
mental hygiene one of its original and staunchest apostles. 

Born eighty-five years ago—on December 3, 1855—at 
Dunbarton, New Hampshire, the son of a farmer and pro- 
prietor of the general store, Burnham attended the local 
schools, graduating from the Manchester High School, teach- 
ing three years in the rural schools of his native state while 
preparing himself to meet the Harvard requirements, enter- 
ing that college in 1878, and receiving from it the bachelor’s 
degree in 1882. Before proceeding to Johns Hopkins, where 
the wellsprings of his subsequent career were to be tapped, 
he taught at Wittenberg College and at the Potsdam State 
Normal School. 

At Johns Hopkins, directed by the inspiring genius of 
G. Stanley Hall, he devoted himself to research, receiving 
his doctorate and remaining as an instructor until 1890 when 
Hall, who had preceded him to Clark University, called him 
to join his staff of outstanding young professors who were 
to win for themselves and for Clark enviable repute. Docent 
in pedagogy two years, instructor eight years, assistant 
professor six years, full professor of pedagogy and school 
hygiene twenty years, Dr. Burnham gave of himself and his 
rare talents to hundreds of graduate students in psychology 
and education over a period of thirty-six years before he 
retired in 1926. 

The years at Clark were exceedingly rich years—rich in 
the several hundred papers that Burnham published, all of 
them carefully annotated and documented; richer still, per- 
haps, in the enthusiasm for the Great Cause which his tire- 
less, insightful spirit set off in the scholarly men and women 
who were attracted from ull parts of the world to the Clark 
University of Burnham himself, of Granville Stanley Hall, 
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and of Edmund Clark Sanford; and who, having lighted 
their torches in the fires that burned there, fared forth 
across the earth to carry the flame. The writer of this 
memorial well recalls seeing often, in academic circles in 
Germany in the pre-war years, prints of Das amerikanische 
Kleeblatt, an illuminated three-leafed clover with the faces 
of Hall, Burnham, and Sanford impressed upon it. So great 
was the renown abroad of these three mighty men of 
intellect at Clark! 

And now the last leaf of the Kleeblatt has fallen away. 
Dr. Burnham died, it is a pleasure to record, with his facul- 
ties still tolerably undimmed, although the infirmities of age, 
coupled with the complete blindness and the failing hearing 
that settled down upon him in the last years of his life, had 
of necessity slowed up his cerebration considerably. To the 
last month of his allotted span, he continued astonishingly 
bright and alert, maintaining a keen interest in things 
around him. 

One of his greatest joys in his declining years was to 
listen while somebody read him a page from his ‘‘Golden 
Book,’’ as he called the bound volume of letters of high 
appreciation and gratitude which had been collected from 
his disciples and admirers from the four quarters of the 
earth and presented him at a testimonial meeting held on 
the occasion of his seventy-fifth birthday. Dr. Burnham 
never exhibited pride in his own accomplishments, but he 
took an immense amount of quiet satisfaction in listening ~ 
to warm words written of him from the hearts of his friends 
and preserved in this unique way for his enjoyment. 

Prominent among the sentiments expressed in these com- 
munications were a profound appreciation of the stimulating 
friendliness and the professional zeal for which all who ever 
passed under his influence were indebted, and an acknowl- 
edgment of the preéminent contributions to mental hygiene 
made by his three great books—The Normal Mind, Great 
Teachers and Mental Health, and The Wholesome Person- 
ality. Wherever the new education has penetrated, there 
will be found in operation his well-known indispensables to 
sanity—a task, a plan, and freedom. These are universally 
recognized to comprise the trinity of mental health. 
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Following out an often expressed hope, Dr. Burnham 
passed away in his ancestral Dunbarton. Some two weeks 
before the end came, when it was seen that the sands of his 
hourglass were running low, he was removed by ambulance 
from the rest home in Worcester, where he had been living 
in recent years, to his beloved New Hampshire. He sensed 
the fact that he was ‘‘home,’’ and murmured clearly, ‘‘The 
way I had planned.’’ 

Death came to him quietly in the early morning of June 
25th, 1941. Interment was in the near-by Burnham lot. 
Miss Ellen A. Maher, school principal, former student, and 
long-time friend, wrote the writer next day: ‘‘We were able 
to attend his services Friday—very simple, very quiet, very 
friendly. Walking behind him from the lovely old church 
across the street to his last resting place gave one a feeling 
of calm, security, and faith. As they lowered his casket, a 
beautiful wreath of red roses inscribed, ‘The Class of 1882’ 
(Harvard) rested, alone, upon it. We left him among his 
own, surrounded by many lovely, fresh flowers.’’ 

With him to the last, faithful servant and co-worker, was 
his devoted secretary through the years, Miss Marion Ross. 
His last words before he drifted into unconsciousness, were 
addressed to her, and could be plainly overheard: ‘‘. 
been with me a long time ...’’ And so, indeed, she had. 
Throughout many of the rich Clark years as his research 
worker, amanuensis, and fellow student; throughout the 
active retirement years when vision was failing and senses 
dimming, as his indefatigable companion and helper; through- 
out the final darkened years, as intermediary between Dr. 
Burnham’s thoughtful mind and the to him always fascinat- 
ing outer world of social, political, and scientific affairs; 
and throughout all the years, as friend and attendant, she 
merits the profound gratitude of all those of us who knew 
and loved William Henry Burnham. She and we all have 
lost a faithful friend. 


Lawrence Avcustus AVERILL. 
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SocraL CaseE-WorkK IN NATIONAL DEFENSE; A CULTURAL APPROACH 
TO THE PROBLEMS OF ENLISTED MEN AND THEIR FAMILIES. By 
Pauline V. Young. New York: Prentice-Hall, 1941. 216 p. 


This book was apparently written for the group of workers in 
departments of public welfare and in the Red Cross who have had 
little or no formal training in case-work. Since its presentation is 
in many ways elementary, it would probably be of interest only to 
beginners, and may be very useful for them. 

The author says in her preface that the book ‘‘deals specifically 
with those persons and families who cannot meet unaided the problems 
incidental to national defense, and who cannot make satisfactory 
adjustments to the exigencies of the present program.’’ The case-work 
problems discussed, however, are those that are regularly met with 
in any family-welfare agency or public-welfare department. But the 
author attempts to show that since in the cases mentioned the families 
have men in military service, a special problem is created. To some 
extent this is undoubtedly true; but a number of the cases seem to 
present the elementary, but always difficult problem of a need for 
financial relief, which in some of them was not caused by the absence 
from home of a member of the family on military service. With the 
interpretations given by the author of other causative factors, the 
reviewer frequently differs. There seems, too, in the case discussions, 
to be a note of almost hysterical patriotism and sentimentality. 

The book is divided into ten chapters, and there is an appendix 
which should be very useful. It contains the Soldiers’ and Sailors’ 
Civil Relief Act of 1940 and excerpts from other laws and from pro- 
cedures of national] agencies, as well as a list of national agencies and 
a bibliography. The whole is prepared almost as a handbook or 
manual for the case-worker, with some discussion of theory and 
philosophy added. There are many footnotes citing quotations from 
social-work literature. Several chapters of the book deal with the 
procedures of application, the mechanics of handling cases, proper 
methods of recording, letter writing, and so on. Advice is given as if 
to the specific staff of an agency, and at one place the writer arges 
that intake interviewers ‘‘should consult their case supervisors.’’ 
There is also a chapter on techniques in interviewing. 

Contrasted with the step-by-step process of agency procedure 
described are several chapters devoted to social diagnosis, and pre- 
sumably to social treatment, which the author speaks of as the ‘‘social 
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reconditioning processes.’’ Both the social diagnosis and the treat- 
ment are viewed in the light of the author’s philosophy which she calls 
the ‘‘cultural approach to social case-work.’’ This is an attempt to 
explain ‘‘behavior patterns as conditioned by the particular social and 
economie setting of the groups and by the social relationships main- 
tained by its various members.’’ The writer believes that this 
‘‘eultural approach breathes new life into case-work.’’ The author 
further states: ‘‘Inability to adjust is essentially rooted in inadequate 
early conditioning and in present conflicting social and economic rela- 
tionships.’’ This thinking is presented rather superficially, and quite 
academically. The worker is urged to gather a great many facts about 
events, relationships, influences, and so on. The use made of them, 
however, for ‘‘social conditioning’’ is not clear. There is no clear-cut 
distinction, as far as this reviewer could determine, between facts 
gathered for the needs of the case-worker and facts gathered for 
sociological research. 

The book gives one the impression of an academic thesis, showing 
lack of experience in handling people and lack of practical under- 
standing of the real problems, economic and emotional, with which 
people are confronted. The worker is urged to be active in assisting 
with problems, with no particular limitation of endeavor. A mis- 
sionary zeal for helping people permeates the book. However, a young 
worker in any social agency whose supervision and training are 
inadequate may find help in certain sections of the book, even though 
he may also be confused by its philosophic approach. 

Auice J. WEBBER. 

Bureau of Public Assistance, 

Social Security Board, Washington, D. C. 


A Ssort History or Psycuiatric ACHIEVEMENT WITH A ForEcAST 
FOR THE Future. By Nolan D. C. Lewis, M.D. New York: 
W. W. Norton and Company, 1941. 275 p. 

This book is an elaboration of the Thomas W. Salmon Memorial 
Lectures of 1940, which were delivered by the author. It is an 
attempt ‘‘to indicate some of the most important trends of thought 
which constitute the background of our present-day psychiatry and 
also to mention a number of those stimuli which have served to 
initiate research in this field.’’ The author modestly states that ‘‘no 
attempt has been made to present the complete history of psychiatry 
as it would be written by a medical historian, or by one whose 
main interests have been in the historical development of the sub- 
ject . . . [since] psychiatry has developed in association and in 
combination with the other medical branches to the extent that 
its borders are not sharply outlined; and, moreover, most of its 
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special concepts and aims are exceedingly difficult to trace accurately 
in terms of their chronological appearances.”’ 

In spite of the modesty of its aim, the book proves to be, as far 
as this reviewer can judge, the most complete history of psychiatric 
development extant, covering ancient, medieval, and all branches 
of modern development in a rather critical, but essentially even- 
tempered manner. The worker in psychiatry will welcome these 
chapters. Many of the historical references are very short and leave 
one wishing for more information. The author, however, has very 
kindly indicated where it may be obtained. 

To this reviewer, the most stimulating part of the book is to be 
found in the last chapter, which is entitled, Prospects for Future 
Achievements in Psychiatric Research. In this chapter the author 
actually surveys the entire field as it is now constituted, with its 
deficiencies and gaps, and indicates the directions in which much 
needed information is to be obtained by future effort. He has chosen 
his course wisely here, pointing out numerous avenues of research 
that are open to present-day workers without committing himself 
to a prophecy as to which avenue is likely to prove most fruitful for 
the future development of our field. 

Particularly important is his insistence on the value, to the 
individual research worker as well as to the economy of research out- 
put, of a thorough search of the literature on any problem to be 
undertaken. His suggestion that a well-organized psychiatric unit 
intensively engaged in research might profitably have one staff mem- 
ber whose only task would be to make the most out of past and 
current literature, might well be given serious consideration. It is 
quite likely that such a person, with a thorough grasp of what is 
going on in his own unit, could be of inestimable value to the group 
and perhaps perform a more significant function than might at 
at first blush be conceded. 

Dr. Lewis’ plea for more and more time, attention, and money for 
research is thoroughly justified. Actually psychiatry to-day, as it 
is organized in this country, finds itself to a large extent in the 
position of fighting a rearguard action against an enemy overwhelm- 
ingly superior in numbers, with inadequate support from the home 
services in the development of new implements of combat. Lewis’ 
comparison of this state of affairs with that of organized research 
in industry is most illuminating and challenging. 

The publishers have done an excellent job with the book. There 
are few errors of any sort. The paper and the print are agreeable. 
It is a book that might well be on the shelves of every practicing 
psychiatrist and student of psychiatry and allied subjects. 


WENDELL MuNCIE. 
The Johns Hopkins Hospital, Baltimore, Maryland. 
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THE THERAPY OF THE NEUROSES AND PsycHosEs. By Samuel Henry 
Kraines, M.D. Philadelphia: Lea and Feliger, 1941. 512 p. 


The excellent foreword contributed by Dr. Adolf Meyer to this 
book closes with the words: ‘‘Its sincere and practical spirit puts 
eritical theory into the background without sacrificing the search 
for the realities and the opportunities for service. May the spirit 
of the reader join that of the writer.’’ Approached thus, the reading 
of the book was enjoyable and instructive, in spite of a good deal of 
repetition, which is necessary for emphasis. The psychiatric point 
of view is presented in a way that should be helpful to physicians 
engaged in general practice and in the non-psychiatric specialties. 
The psychiatric worker who is just beginning will find many practical 
suggestions as to the interpretation of symptoms and the conducting 
of interviews with his patients. The common-sense approach is 
attractively presented, but one realizes that all cannot be as simple 
as presented. The illustrative case material is thoughtfully pre- 
pared and the discussions show the evidence of extensive practical 
clinical experience. 

The value of unburdening and talking out one’s difficulties is 
impressively set forth on page 248: 

‘*This technique of releasing pent-up energy by vocalization is 
particularly of value in marriages wherein the friction between husband 
and wife is often based on minor irritations which convert the marital 
into a martial state. Pride, hypersensitivity, and the desire to have 
one’s own way create difficulties which could quickly disappear in the 
light of expression and discussion. It is neither excusable nor desirable 
that one become eloquently articulate about every inconsequential 
and momentary irritation that one may feel (there are bound to be 
many in any situation in which persons are constantly and closely 
associated) ; but it is highly desirable to recognize the fact that even 


a microscopic splinter can become the source of a serious or even a 
fatal infection! ’’ 


The psychosomatic discussions are most helpful. 

The section devoted to psychoanalysis, which is largely a digest 
of others’ works, could have been left out, as most well-trained 
psychiatrists are acquainted with the classical sources and many of 
them have been analyzed. For other medical men, the translated 
works of Freud are available and cannot be improved upon by 
many interpreters. 

The book can be recommended for all physicians who are 
interested in their patients as persons. 


JAMES H. WALL. 
The New York Hospital, Westchester Division, 
White Plains, New York. 
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SCHIZOPHRENIA IN CHILDHOOD. By Charles Bradley, M.D. New 
York: The Macmillan Company, 1941. 145 p. 


Schizophrenia is an extremely rare disease in childhood, yet it is 
the most common mental disease of adult life; hence, considerable 
interest in the schizophrenia of childhood. The literature on the 
subject is widely scattered and a great deal of it is not in English. 
The author of the volume under review felt that it would be worth 
while to summarize what has been written thus far about it in clear, 
readable English. There are, however, a few annoying misconcep- 
tions in the book, which make one wonder to what extent he 
appreciated the significance of his task. 

Like many other American writers, Bradley states that the 
modern conception of schizophrenia as a disease entity originated 
with Kraepelin. This is quite erroneous, as dementia praecox was 
originally described by Morel in 1857. In a monograph of that date, 
Morel gives the case of a boy who, in early adolescence, suddenly 
became poor in his studies and developed a peculiar state of stupidity 
which is described as mental enfeeblement of the young—‘‘démencé 
précoce.’’ This is just the sort of a clinical description that ought 
to interest the author of the present book, and it is regrettable that 
Morel is not even mentioned in the text or in the bibliography. 

The interesting thing about schizophrenia is the fact that, although 
it appears in adolescence, the roots of it certainly appear long before 
adolescence, probably in early childhood. The reviewer has stressed 
many times the fact that the overprotection of the pre-schizophrenic 
child is not the cause of schizophrenia, but the effect of it. The 
mother of the future schizophrenic realizes that something is wrong 
with her boy or girl; she senses that she has a lame duckling, and 
hence that she must give the child extra care. 

If we could learn what it is that makes the mother aware that 
this child is different from other children, we would solve the riddle 
of schizophrenia. As yet, in spite of a great deal of money spent 
on research in the disease, there is not a single collection of good 
infantile and early childhood histories of schizophrenics. The 
so-called ‘‘personality change’’ is a very late manifestation. There 
must be something else that precedes the crude and obvious manifes- 
tations of a change in behavior and appearance. It is clear to most 
earnest students of the disease that its onset dates long before 
adolescence, and our researches must go in this direction. 

The author mentions a great deal that has been written about 
schizophrenia in childhood, quoting Melanie Klein, among others, 
although some of the most important observations were made by 
Anna Freud. To be sure, this information is widely scattered 
throughout the literature and one cannot blame the author for 
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having overlooked certain passages in this or that article. On the 
other hand, he quotes in great detail the opinions of most of the 
continental authors, even though they have contributed very little 
to the understanding of schizophrenia in children, or even adults. 

The author makes a very good point when he states that schizo- 
phrenia in childhood should be diagnosed very cautiously and only 
after a long period of observation. This is because there are 
tremendous variations in the child’s intellectual and emotional life, 
allowing for all forms of ideational and sensory experiences. 

The material in the monograph is well presented, the illustrations 
are clear, and we should be grateful to Dr. Bradley for having 
made a very satisfactory compilation of the world’s literature on 
this subject. 


J. KAsSANIN. 
San Francisco, California 


ADVENTURING IN ApopTION. By Lee M. Brooks and Evelyn C. Brooks, 
with a Foreword by Ernest R. Groves. Chapel Hill, North Caro- 
lina: University of North Carolina Press, 1939. 225 p. 


® Adoption is a social birth.’’ That is the pivotal concept of this 
comprehensive discussion. Laws, customs, community attitudes, his- 
torical developments, the experiences and goals of foster parents, and 
the careful professional service of child-placing agencies are all pre- 
sented as part of a pattern of social forces, culminating in a familial 
relationship that can be genuine and satisfactory both for foster 
parents and for foster children. The culture that can provide a 
‘*social birth’’ for those of its children whose natural birth has proved 
wanting in some essential characteristic may justifiably feel reassured 
concerning its own character. From this point of view, no thoughtful 
citizen could fail to be interested in the authors’ able presentation 
of their subject. 

Foster parents, both present and prospective, will find much valu- 
able information in the book. Part I takes up various aspects of 
the adoption of a child as an episode in the lives of the parents. 
Many questions present themselves to people contemplating adoption. 
“*Need I worry about the baby’s hereditary background?’’ ‘‘How 
ean I be sure he will fit into my family and my ambitions?’’ ‘‘ How 
am I likely to feel toward him as the years go by?’”’ ‘‘Through what 
channel can I discover the child most advantageously?’’ ‘‘How shall 
I train him after I have him?’’ ‘‘What is the best procedure for 
introducing him into our family life?’’ ‘‘Am I fitted to be a good 
parent to an adopted child?’’ These are a few of the many questions 
in the minds of prospective foster parents, and they will find answers 
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that have been formulated in accord with modern knowledge and 
theory. There is also a generous contribution of quotations and 
accounts of actual experiences from foster parents. 

Part II traces the historical development of the care of dependent 
children and of adoption. The authors describe and compare the 
legal and social-work procedures of the various states in this country 
and also those of Canada and other countries. One of the most 
valuable features of the book is the tabulated presentation of the 
adoption statutes for all jurisdictions of the United States as they 
stood at the end of 1938. This is followed by an account of some 
of the more ambitious research projects of recent years and of the 
results of a study made by the authors in the field of personalities 
and familial relationships after adoption. The last chapter contains 
an annotated bibliography. 

The book is sound in approach and readable in style. It offers 
much practical information and help for those who are considering 
adoption and who wish to throw every possible safeguard about their 
coming ‘‘adventure.’’ 

Epwina A. Cowan. 

Wichita Child Guidance Center, 

Friends University, Wichita, Kansas. 


PARENTS AND CHILDREN Go To ScHoot. By Dorothy W. Baruch, 
with a Foreword by Daniel E. Prescott. Chicago: Scott, Fores- 
man, and Company, 1939. 504 p. 


As the title indicates, this book describes a school for parents and 
children, and the subtitle, Adventuring in Nursery School and 
Kindergarten, is a further specification. The author, Dr. Dorothy 
W. Baruch, is Professor of Education and Director of the Pre-school 
and Parent Education Department of the Broadoaks School of Edu- 
cation, Whittier College, Pasadena, California. She discusses in this 
book her own work there. As she states in the preface, it is ‘‘an 
effort to describe intimately and in detail what goes on in one pre- 
school, composed of both nursery and kindergarten groups.’’ More- 
over, she expresses and demonstrates an important new trend in 
modern education that is developing all over the country. 

Daniel A. Prescott, in his Foreword, sends out a subtle—and, to 
the reviewer’s mind, very timely—warning in regard to the value, 
for practical purposes, of generalizations from experience and scien- 
tific discovery. In his own words, ‘‘a generalization is the fruit of 
many experiences. It is the experiences, ordered by the mind, which 
really produce the understanding, and the words of the generaliza- 
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tion necessarily represent an incomplete symbolization of those expe- 
riences. It follows, then, that the persons who understand a generali- 
zation, next to the person who made the generalization, are the per- 
sons who have bodies of experience most like that of the generalizer 
and who in addition have associated the same linguistic symbols with 
this experience. It follows also that persons of limited experiences, 
or those who have quite different experiences associated with the 
linguistic symbols used in a generalization, will misunderstand, or 
only incompletely understand, a generalization.’’ 

According to Dr. Prescott, the author has avoided this danger 
in her book, the value of which lies in the detailed descriptions of 
experiences in pre-school and parent education which allow the reader 
to follow her program of activities and the thinking behind it. 

A skillfully composed introductory chapter, Pre-school in Pictures, 
consisting of photographs and annotations with short citations from 
the text, gives an interesting account of life at the school, thus 
encouraging the reader to plunge into the various chapters for more 
details. We see samples of the activities and experiences of the three 
different types of person, children, parents, and teachers—how they 
function together in the school and how the school functions for them. 

The first part, What Is Pre-school and Why, gives a discussion of 
the present guiding concepts of pre-school education based on expe- 
rience in the field, on research in child development, and, from more 
recent sources, on the ventures of educators into the fields of pro- 
gressive parent education and mental hygiene. An active attempt 
is made to develop an integrated program in which the knowledge 
from the various related fields is pooled and the abilities of specialized 
co-workers are utilized for the benefit of the children and their 
parents. Dr. Baruch shows how this can be done without slicing 
the program up into more or less unrelated parts. She tells how 
this thoughtfully and carefully conducted pre-school is working. 
Fifty-five children, from two to six years old, are placed in three 
groups according to age. The staff consists of teachers and students 
in training, and parents are encouraged to come in frequently as 
helpers and for consultation and guidance. 

An interesting chapter, based on inquiries over several years, deals 
with the parents’ reasons for sending their children to the school. 
The main reason given was the child’s need for playmates of his 
own age. Other children were brought for the purpose of social 
adjustment, because of behavior problems that had developed at home 
or that were anticipated. The desire to ‘‘park’’ the child in a safe 
place was admitted in a number of cases. More frequently, according 
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to the author, parents hoped to learn, through their child’s school 
attendance and their own contacts with the school, how to be better 
parents. 

Part II, Parents at School, describes a wide variety of contacts 
between parents and the school, showing the possibilities for parent 
participation in the school program and describing also special offer- 
ings for the parents, such as conferences, group discussions, instrue- 
tion in observation and record taking (e.g., to help a mother compare 
her own child with other children in regard to certain habits about 
which she is concerned), and guided reading in pre-school education 
and related fields. Dr. Baruch stresses the importance of helping 
parents to find security in themselves and to develop and trust their 
own abilities as a basis for successful application of educational prin- 
ciples in child rearing. She knows that neither general statements 
about educational principles nor specific advice as to how to speak 
to a child, how to treat disobedience, and so on, are the solutions 
for parental problems. Back of the relationship between parent and 
child lie the parents’ own development, needs, goals, and so forth. 
We have heard a great deal along these lines recently, and must be 
careful not to speak too much in generalities and sloganlike phrases, 
void of meaning. Dr. Baruch does not always escape this pitfall. 
For example, she writes, ‘‘Reorganization of many of the psycho- 
logical factors that are making for the problem may be necessary.”’ 
The phrase implies so much that it does not tell anything. 

Dr. Baruch believes—and here the author agrees with her whole- 
heartedly—that successful parent education can be offered only if 
parents are considered as ‘‘people in their own right.’’ The chapter 
describing the introduction of parents as administrative participants 
of the school program gives most valuable suggestions as to how 
parents can be made part of the school and, at the same time, can be 
given a feeling of achievement and success in a social-educational 
sense. The group work with parents and their guidance in the 
observation of children reveal many important possibilities. The 
author points out frequently that actual experience in dealing with 
children and observing children comes first, and makes the informa- 
tion by word of mouth or by reading meaningful. The specific 
methods that Dr. Baruch describes in this work, however, could be 
used only with a college population. (Actually the families con- 
nected with the school are business and professional people.) Even 
then one might wish to see a slightly less scholastic program. In the 
group discussions, pertinent matters of the child’s family and school 
life are brought up and discussed competently. At times, however, 
the routine casualness of the leader is not quite convincing. 

Considering parents as people in their own right also means, for 
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Dr. Baruch, taking an interest in their private lives and their own 
experiences as developing human beings, because of the tie-up of 
these factors with their child’s development. This means, in some 
cases, intensive work with individual parents, and it has far-reaching 
implications so far as the staff’s time is concerned, and, even more 
important, it calls for a background of training and a maturity that 
we do not usually expect to find in teachers, excellent as they may 
be in their work with pre-school children and in their contacts with 
parents. It is difficult to draw the line between this type of counseling 
and psychiatric treatment. 

In addition to this open problem of professional qualification, there 
is still another question: Many parents would object to a guidance 
service that penetrates into intimate personal matters and sometimes 
deals with psychiatric problems, when it is connected with the school. 
They may easily find it embarrassing when a person with whom they 
are in close social contact in a variety of ways knows so much about 
their intimate lives. 


The section, Children at School, contains detailed accounts of the 
school program, including health education, emotional and social 
development and guidance, the handling of behavior problems, guid- 
ance in the discovery of the child’s world and the ways of men, and 
guidance in the development of speech. These chapters impress one 


as a good summary of experiences well known to workers in pre- 
school education. Especially in the chapter, When Problems Enter, 
descriptions become somewhat over-routinized. The short examples 
lack the flesh-and-blood quality, the aliveness, that characterizes other 
parts of the book. Too many easy-success stories are either misleading 
or they make the reader doubtful. 

Dr. Baruch is at her best when she discusses experiences in the 
creative arts, among others how children make poems and stories, 
their friendships with books and pictures, and their contacts with 
music. There is an excellent discussion of the ability of children 
to differentiate between reality and fancy in stories. We need more 
descriptions like that of an experiment in which a series of ‘‘very 
short stories’’ were told to children individually. Half of the stories 
contained only factual material, the other half some fanciful material 
in addition. Both types of story dealt partly with content thor- 
oughly familiar to the children from actual experience, and partly 
with content that the children had met only in books. After each 
story the child was asked whether what the story told could really 
happen or was make-believe. The result showed that uncritical 
acceptance of make-believe stories was much more frequent when the 
stories contained material beyond the child’s actual experience. 
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Such accounts of specific experiments and their results are excel- 
Jent material both for students and for persons engaged in child 
rearing, even if they have no formal training. The experiments can 
easily be repeated, so that parents can try them and realize directly 
what they tell about a child’s development. They can lead to a 
variety of implications, such as wise selection of story and picture 
material, or objective evaluation of a child’s too fanciful statements. 

The last part of the book, Implications of the Pre-school, gives a 
summary of the educational work done in the pre-school, and how it 
has prepared for further development and further education. There 
is a chapter describing the activities of a hypothetical ideal pre-school 
teacher during school hours. Style and content make it seem a dream 
of perfection rather than a sober demonstration. Here, again, the 
author has indulged in a description of environmentally determined 
types rather than actual children, and, furthermore, in a make- 
believe that a good teacher can see through all the children and knows 
all the answers to all the problems. 

The book is rich in bibliographies at chapter endings, and samples 
of all kinds of record forms and other material. This adds to the 
value for readers who are professionally interested, but it may be 
somewhat confusing to beginners or to guests in the field because it 
offers such a variety of information. The richness of the offerings 
causes one a certain restlessness throughout the book, which is 
increased by an unhappy choice of printed type, varied for a multi- 
tude of titles, headings, annotations, and so on. 

Dr. Baruch has written from a sound background of experience 
and with pioneering enthusiasm. She offers valuable information as 
well as stimulation for thought and work in the field of education. 


ANNI B. Wetss-F'RANEL. 
Baltimore, Maryland. 


Woitr Comp anp Human Cunp. By Arnold Gesell, M.D. New 
York: Harper and Brothers, 1940. 107 p. 


In this attractive volume of nine chapters, Dr. Gesell sympatheti- 
cally unfolds the story of Kamala and poses some interesting ques- 
tions as to what her life history may mean. 

This child of India was taken by wolves, probably at a very tender 
age, and not recaptured by her fellow humans until she was about 
eight years old. For the next nine years she lived in an orphanage, 
where a devoted pair of native missionaries supplemented painstaking 
care and resourcefulness with the sense to write a usable ‘‘case 
history.’’ This last document in its entirety we are to see in another 
volume, but there is enough of it here to stamp it as a record of 
rare—very rare !—simplicity and honesty. 
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When Kamala was about seven, the wolves kidnapped another girl, 
who lived with her for perhaps a year before the two were found 
and captured by the missionaries. A peculiar set of circumstances 
meant that the two almost died of starvation after being captured by 
the natives and, to cap it, Amala died about a year later—cutting 
away from Kamala the last vestige of her old life. Despite these 
three deep tragedies, Kamala learned to live at the orphanage, to talk 
freely, to play with and be a part of the lives of the other children, 
to show pleasure and pride in bringing help to an injured child and 
bashfulness when not dressed like the other children. On the basis 
of our usual intelligence tests, she had not, at seventeen, advanced 
to what we look for at three, but she had shown ability to adapt 
herself to the results of three profound crises—leaving her own 
mother, leaving the wolf mother, and losing Amala. 

Dr. Gesell’s enthusiasm for this amazing tale is infectious. He 
senses the keen scientist in Reverend Singh and the indomitable love 
and patience of Mrs. Singh. To them both he does full justice. He 
bravely tosses aside our usual tests of ‘‘intelligence’’ to point out that 
no seriously deficient child could have adjusted successfully to these 
varied environments. 

Of all the feral children who have challenged the imagination of 
the ages, Kamala is unquestionably the most interesting and—with 
the exception of Itard’s Victor—the best ‘‘written up.’’ So, on each 
page, the story strains at the leash of even so careful and accurate 
a worker as the present author. 

Those of you who care for an epic tale, read it—the coldest recog- 
nition of human versatility will warm to these pages. Perhaps 
particularly in these uncertain days do we need this reaffirmation of 
man’s capacity to adjust to varied exigencies. 

For those who would abstract from these bizarre happenings some- 
thing that would help us in our everyday work, Dr. Gesell is a bit 
unconvincing. Admittedly, every accurate picture of the develop- 
ment of a human being is a valuable document. But cataclysmic 
changes that wrack the very foundations of the visceral nervous 
system produce too many artifacts. This is not to belittle a labor of 
love and intrigued imagination. However, as yet we know too little 
about the human mind to learn much about its adjustments to changes 
that are more than relatively minor ones. 

Can this book be used to buttress the growing feeling that estimates 
of ‘‘intelligence’’ must take seriously into account ability to learn 
and adaptability? Then, indeed, Kamala will live down through the 
years. 

JaMEs §. PLANT. 

Essex County Juvenile Clinic, 

Newark, New Jersey. 
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TEACHING Reapine To SLow-LEARNING CHILDREN. By Samuel A. 
Kirk. Boston: Houghton Mifflin Company, 1940. 225 p. 


This book presents the problems and techniques of helping the 
slow-learning child to acquire the skills of reading. The slow-learning 
child is one who is intellectually retarded. Intellectual retardation 
is determined by psychological tests, presumably the Stanford-Binet 
test for mental age and I.Q. The book concerns itself with children 
who obtain I.Q.’s below 80—+.e., about 2 to 5 per cent of the school 
population. 

Fortunately, we do not have to accept Kirk’s oversimplified defini- 
tion of inferior mentality to appreciate what he has to say about 
teaching reading. Even though we do not agree that intelligence 
and reading ability are significantly correlated or that the Stanford- 
Binet test yields a valid basis for the classification of slow-learning 
children, we find that the volume embodies many accurate observa- 
tions on inferior readers and a great deal of common sense about 
their treatment. 

The chapter on pre-reading activities is a novel feature, although 
it follows out the currently popular concept of reading readiness. 
A mental age of six, adequate language development, normal speech, 
good visual and auditory memory, motor ability, and motivation are 
listed among the factors conducive to reading readiness. Delay in 
teaching reading until the child has reached a mental age of six 
would depend, we believe, on whether we know his true mental age 
or just his Stanford age, which may be several years below the true 
mental age. 

The changing-I.Q. controversy inspires Kirk to the hope that 
intelligence may ultimately be found to be subject to considerable 
training. We cannot share his hopes, as we feel that the notion of 
changing intelligence is a result of inadequate testing and improper 
interpretation of test results. The view that mentally inferior chil- 
dren have good motor abilities, which Kirk accepts without challenge, 
is another artifact based on inaccurate diagnoses of so-called mental 
ability. The truly retarded child is as defective in the motor func- 
tions as he is in the so-called mental functions. 

In teaching reading, Kirk prefers the systematic-experience method 
to the incidental and activity methods. At the beginning of the 
learning process, children perceive vague wholes (first stage) which 
must be analyzed into their constituent details (second stage) until 
the reading process becomes so fluent that it occurs without aware- 
ness of detail (third stage). In accordance with this analysis, Kirk 
recommends the use of the sight or memory method (vague percep- 
tions) for the first few months of schooling. The stage of word 
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recognition or detail analysis may be reached by stress on incidental 
clues or single-letter values, on context clues, and on phonic analysis. 

From the amount of space devoted to phonics it may be assumed 
that Kirk considers it the most important technique for teaching 
word recognition. To this we heartily subscribe, since the use of 
phonies, the essence of language, introduces sense into any system 
of teaching reading. We wonder, however, what the scientific evi- 
dence is for the assertion that too much stress on phonies interferes 
with comprehension. How can this view be reconciled with the unal- 
terable fact that ‘‘the child must recognize words and symbols before 
he can get the thought of these symbols.’’ 

Two other suggestions that run counter to present-day practices 
are that silent reading should not be introduced too soon and that 
accuracy should be stressed in preference to speed. The importance 
of reading for thought and of providing interesting subject matter 
was self-evident even to those who, decades ago, taught by the alphabet 
method. There is no need to discuss these problems as if they were 
discoveries of very recent origin. 

Kirk’s definition of the non-reader as one who reads less well than 
his intelligence justifies is one of the most enlightening statements 
in the volume. The diagnosis of special reading disability should 
include the determination of mental ability, reading achievement, 
other school achievements, symptoms of poor reading, and their 
causes. His use of the test pattern system and of the educational 
profile is unquestionably one of the soundest procedures in mental 
diagnosis. 

Here are Kirk’s excellent suggestions for remedial instruction: 
Stress success from the outset. Treat the child as an individual. 
Teach slowly and systematically. Emphasize oral reading. Select 
the proper time of the day and consider optimal periods for remedial 
work. Be sympathetic and encouraging. Adjust the subject matter 
to the child’s achievement level. Even the use of ‘‘crutches’’ may 
be essential in the initial stages. This last admission is an unusual 
one, considering the numerous half-truths that have been disseminated 
about so-called crutches during the past twenty years. We have 
never been able to confirm the scientific accuracy or to understand 
the logic of the notion that ‘‘pointing with the finger’’ is a harmful 
procedure. Most theoretical and practical considerations lead to a 
view that is diametrically opposed to this idea. 

Among the methods of teaching the slow reader discussed by Kirk 
are the Fernald kinesthetic method, the Monroe phonic tracing 
method, the Gates method of visual analysis, and the Hegge-Kirk 
phonic method. Kirk seems noncommittal in the evaluation of these 
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methods, but we have found a combination of the kinesthetic and 
phonic methods the most effective. 

It is evident from what we have said that the book should interest all 
remedial teachers and teachers of all children, in spite of the attempt 
on the author’s part to limit its scope to mentally retarded children. 
Discounting the author’s tendency to compromise with certain stream- 
lined practices, the volume is an important milestone in the transi- 
tion from a system of vague sighting, undisciplined guessing, and 
parrotlike memorizing, to a method of careful analysis and systematic 
inculeation of the basic reading skills which must be formed and 
perfected before the main purpose, the acquisition of knowledge, can 
be attained. Twenty minutes of successful phonic drills are far more 
socializing than several weeks of trivial projects and random ideation. 
Most poor readers know how to think long before they enter school. 
Let us teach them to read. A resort to the Kirk system of teaching 
will rarely fail to produce the desired results. 


JOSEPH JASTAK. 
Delaware State Hospital, Farnhurst, Delaware. 


Soctran Case-WorK With CHILDREN; STUDIES IN STRUCTURE AND 
Process. Edited by Jessie Taft. Philadelphia: Pennsylvania 
School of Social Work, 1939. 237 p. 


This little volume reflects a high order of case-work. It will be of 
little or no value to social workers and child-caring agencies who are 
still thinking of child care in terms of food and shelter at the least 
possible cost to the agency. It should be of inestimable value, how- 
ever, to those workers in child-caring agencies who are trying to work 
out methods of approach to the difficult problems involved in child 
placement. 


It can best be introduced in the words of its own introduction by 
Jessie Taft: 


**In attempting to account for the lag in the development of case- 
work theory and practice in the field of child care as evidenced in the 
meager published material, in comparison with the rich case-work litera- 
ture coming from the psychiatric and family fields, one must take into 
account the extent of the child-welfare field on the one hand, and on the 
other, the inherent difficulty of its central function, child placement. .. . 
Child welfare is as broad as the field of social work itself. . . . In this 
bewildering range of child-welfare services, the child-placing function 
alone stands out as the one professional task which is distinctive and 
unique for this field. . . . It is without apology, therefore, that this 
number of the Journal1 ... is frankly devoted to a clearer formulation 





1The Journal of Social Work Process, of which this collection of papers, 
issued in December, 1939, is Volume III, No. 1. The Journal is published 
occasionally by the Pennsylvania School of Social Work. 
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and exposition of what is implied in the professionally conscious place- 
ment of the dependent child in a foster home and the relation of this 
form of care to the community that supports it. All of the papers that 
follow ... are characterized by a central theme, which seems to me to 
go to the root of the inherent difficulty in case-work with children, par- 
ticularly dependent children; that is, the kind and degree of responsibility 
that is to be assumed professionally and the relation of that responsi- 
bility to the growth process going on in the child himself, to the adults 
on whom he depends immediately, and to the community that supports 
him.’’ 


The first report, Adoption as the Community Sees It, by Mary 
Frances Smith, summarizes the popular articles that are being so 
widely published at present: ‘‘ Child-caring agencies have been almost 
swamped by applications from would-be adoptive parents. Doctors 
report that their patients are turning to them in unprecedented num- 
bers begging them to be on the lookout for adoptable babies. The 
rapid rise of nonprofessional agencies undertaking adoption place- 
ment on a large scale and the popular approval of their activities 
attest a widespread demand for more and easier adoptions.’’ 

On the other hand, while ‘‘more people want to adopt children... 
they also want to adopt intelligently—hence the constant demand for 
literature on the subject, the requests for consultation service from 
the agency, and the intense interest in every phase of the adoption 
process. ”’ 

The agency réle in adoptions is discussed thoroughly and sympa- 
thetically, from the standpoint of the community, the doctor, and the 
social agency. The time element is recognized as important: ‘‘In 
popular opinion the agency slows up the whole process unneces- 
sarily.’’ ‘‘When applicants wait three months to a year, they seem 
to find a constructive value in this period of preparation. But when 
two or three years go by, their original rapport with the agency is 
lost and they become discouraged and critical.’’ Moreover, ‘‘asking 
and taking help from an agency is a threatening process to an indi- 
vidual, whether he is in need of money, of advice, or of a baby to 
adopt.’’ 

The report concludes that ‘‘community acceptance [of adoption 
agencies] is assured in the long run if people seeking the service of 
the adoption agency find there three things—recognition of their 
particular problem, appreciation of their individual integrity, and 
the opportunity for constructive relationship which they can use in 
working toward a satisfactory solution.’’ 

Norma Philbrick opens her discussion, Interrelation of Parents and 
Agency in Child Placement, with the statement that ‘‘parents as well 
as children come to the agency for help and must be considered 
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together with the child we place. . . . But once we begin to grant to 
parents new status as persons who have their own inner necessity 
for placement and their own problem arising from that necessity, 
once we really include them in the placement configuration, we are 
faced with confusion and uncertainty over what our mutual relation- 
ship is, or should be.’’ 

The significance of the application interview is stressed : 


‘*The parent is seeking something, placement of his child—for himself 
first of all, for his child secondarily; around this desire or need, agency 
and parent become related. ... For the worker the significance of this 
interview lies in the fact that through it she has to determine for her 
agency whether this parent’s need and request can be met by the place- 
ment her agency can provide for this child. . . . She must know whether 
this parent wants in reality what her agency can give. She must be 
solidly grounded in the kind of placement her agency can and does make. 
She must have in her very warp and woof knowledge of the way her 
agency plans for a child, the concrete responsibilities it takes, for the 
type of home, for continuous supervision, and for the allocation of 
authority to foster parents. Not merely her own, but the agency’s atti- 
tude toward parents themselves and toward their future connection with 
placement must be clarified, for the parent has a right to feel that what 
he agrees to in the beginning will be upheld for him essentially by the 
agency regardless of changes of worker.’’ 


She concludes that ‘‘the relation between parents and agency can- 
not always become and remain harmonious and codperative. .. . There 
will always be parents who have such problems with life’s outer and 
inner demands, such conflicting impulses toward their children that 
they may need to test and retest the rightness of having put a child 
away. So long, however, as our function remains the placement of 
children in behalf of parents as well as children, so long as we are 
comfortable in providing a substitute and supplement for direct par- 
ental care because that is what the parent wants, then parents and 
worker can perhaps weather the ups and downs of the problems 
inherent in the building and maintaining of a child’s placement.”’ 

Helping the Very Young Child to Participate in Placement, the 
next report, by Marian R. Gennaria, is relevant and illuminating. 

The paper by Julian Hanlon, The Placement Situation as the 
Determining Factor in the Continuing Care of Foster Children, is 
frank and clearsighted. For many of us it will help to solve the 
problem as to why the work of so many men in case-work with older 
boys has been disappointing. The writer describes his own experience : 


**T began with a case load composed chiefly of older boys whose place- 
ment in their foster homes had occurred in the early years of their life. 
Proof of the peculiar advantages of a man case-worker for older boys in 
a placement agency, as assumed by the arrangement, has yet to be estab- 
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lished, but in this experiment it soon proved to be of secondary impor- 
tance in comparison with the determining influence of agency function 
and the value of the actual placement situation for the child and his 
continuing care. True, as a man, I found it easy to relate to a fifteen- 
year-old boy on a friendly basis. Even socially, a man often finds it 
fairly comfortable to deal with an older child, but has a tendency to 
become alarmed and uneasy at the thought of being responsible for one 
that is very young. ... To my bewilderment, I began to find myself 
completely blocked at this point. The relationship thus established did 
not move from the friendly into anything that might be called profes- 
sional. ...I had not yet learned that the visitor in a child-placing 
agency cannot afford to shut himself off from the total placement picture, 
which includes the baby and the pre-school child, as well as the adolescent 
who is preparing to go out into the world. Nor can he work except as a 
representative of the agency for whose placement service he must take 
his share of responsibility. . . . It is here [in the placement situation] 
irrespective of the worker’s being male or female, that a relationship 
begins through the medium of a function which will be the continuous 
dynamic force that keeps this relationship alive as long as the child 
remains in care.’ 


The case discussions that follow are of value in helping to clarify 
the réle of the case-worker in the placement situation. 

The Prospective Foster Parent as Client, by Alice Laden, presents 
another phase of the placement problem. Her paper is ‘‘an attempt 
to present a home-finding process based, first, upon the conception that 
the prospective foster parent is not some kind of assistant case-worker, 
but is, instead, a client whose need is met by the agency which needs 
her service, too; secondly, that the home study is accomplished through 
the use of a case-work technique which has been applied to every other 
aspect of the placement situation. It is grounded, first, in the use 
of the function of the agency as the point of stability for both client 
and worker; second, in the structures and procedures which provide 
concrete limits and thus help partialize the total problem for the 
client and enable her to test the meaning of her application for 
a child to care for in terms of the agency.”’ 

Taking a Foster Child to a Child-Guidance Clinic, by Sophie Camp, 
is of value to any worker who is faced with the various problems 
involved in taking a child for therapy. 

The rest of the volume includes A Four-Year-Old’s Utilization of 
Agency Structure, by Sarah Downs; Helping the Child With Syphilis 
to Take Treatment, by Ruth E. Lindberg; The Dynamic of Case-Work 
in School Counseling, by Edith M. Everett; A Negro Child in 
Therapy, by Almena Dawley; The Integration of Public and Private 
Services in Child Care, by Helen C. Hubbell; and The Value of the 
Foster Child to the Supporting Community as a Determinant in the 
Form of Care, by Abigail F. Brownell. 
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The last two discussions contain statements with which the reader 
may or may not agree. The comparison of the adequacy of public 
and private service would seem to depend upon individual experience. 
The personnel of a given agency would seem to some of us to be of 
more importance to the children under its care than the question of 
public or private support. The intimation that the private agency 
always provides better care, or that its case-workers are necessarily 
better trained, may be questioned. 

Throughout this volume we find phrases—such as ‘‘the inevitable 
restriction of agency,’’ ‘‘the function . . . thus becomes the point of 
basic stability,’’ ‘‘the case-worker contributes the stabilizing influ- 
ence of her professional self and her agency function’’—that are 
vaguely reminiscent of something in the far-off past. Spirit of Mother 
Wesley! Can this adjustment to a power outside himself be a 
twentieth-century statement of what she had in mind when she spoke 
of ‘‘breaking the will’’ of her son John? Even if they mean funda- 
mentally the same thing, the new terms sound better than the old. 
We may well begin to look for something to take the place of ‘‘the 
stabilizing effect of agency function’’ for children not under agency 
eare. Many of them need it. 

Grace ARTHUR. 

Amherst H. Wilder Child Guidance Clinic, 

Saint Paul, Minnesota. 


Sex ApsusTMENTs oF YounG Men. By Lester A. Kirkendall. New 
York: Harper and Brothers, 1940. 228 p. 


‘‘From hundreds of conversations with young men during which 
questions relating to their individual sex adjustments were discussed,”’ 
Mr. Kirkendall, Associate Professor of Education in the Teachers 
College of Connecticut, has written a book ‘‘intended for young men 
who have reached the age of sex maturity, and who wish to determine 
the most satisfactory sexual adjustment before marriage.’’ He states 
that it is not his purpose ‘‘to offer arbitrary or formalized solutions, 
but to clarify the situation so that clear-thinking young men can make 
their own decisions.’’ 

Although he tries hard to be objective, the second half of the book 
might well be entitled, The Evils and Dangers of Premarital Sexual 
Intercourse Exposed. In fact, on pages 138 and 139, seven such evils 
are listed in outline form, summarizing a chapter on the desirability 
of various forms of adjustments. Chapter VI deals with a series of 
thirteen injunctions to the young man on how to achieve desirable 
adjustments—of continence. 

At once a strong and a weak feature of the book is the large number 
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of case histories. There is strength in the atmosphere of authenticity, 
as well as the interest, that these individuals experiences create. How- 
ever, this reviewer, since he is sufficiently old-fashioned to believe 
that true worth is generally recognized in the long run, would hardly 
have thought it necessary to preface any serious book on sex with 
the injunction given on page 2, ‘‘not to read to secure a vicarious 
form of sex stimulation.’’ The weak feature of the numerous case 
histories lies in what is probably a biased selection. Surely the 
majority of young men must be capable of solving problems of sex 
without recourse to outside counsel! In other words, because of the 
fact that counsel was sought, are not these case histories in each 
instance pathologic? Might not any young man who reads them 
gain an entirely erroneous impression of what constitutes proper 
standards of sexual conduct? 

But when any one has attempted to write a serious book, entailing 
considerable effort in the collection of data, it is not fitting for the 
casual reader to offer adverse criticism of details when the whole is 
generally good. The book is worth while and will be read with profit 
by a number of young men. 

Wituiam F. MENGeErrt. 

University Hospitals, Iowa City, Iowa. 


EMOTION AND ConpucT IN ADOLESCENCE. By Caroline B. Zachry, in 
collaboration with Margaret Lighty. New York: D. Appleton- 
Century Company, 1940. 563 p. 


This monographiec study on adolescence, by a well-known New York 
psychologist, deserves credit not so much for its comprehensiveness 
as for the thoroughness with which it discusses the subjects that it 
does take up. Naturally, since most of the material utilized is from 
high schools and colleges, the information derived therefrom is limited 
in many respects; some essential aspects of adolescent life are hardly 
touched upon. The public will, however, appreciate what it receives 
and turn to other books for information on such subjects as juvenile 
delinquency, sexual waywardness, and others that are omitted from 
this book. 

The author’s subject is ‘‘the young individual in his environment 
as he experiences it,’’ and certainly this approach may teach us more 
than generalities. ‘‘For it is now recognized that the individual 
responds in every situation as a whole personality.’’ Generalizations 
do, to be sure, emerge, but they are used to strengthen the emphasis 
upon individualization rather than to weaken it. Thus, the typical 
juvenile conflict between ‘‘decreasing protection and increasing com- 
petence’’ (p. 9), and the ambivalence with regard to independence 
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(p. 284) are brought forward in all their numerous individual varia- 
tions, and illustrated by case studies. 

As one of the essential factors in the development of the adolescent 
personality, the body, in its relationship to the ‘‘concept of the self,’’ 
is adequately appreciated. Pubertal changes account for the ado- 
lescent’s self-consciousness and lack of poise and security in posture 
and gait. Unconscious mechanisms sometimes cause him to exaggerate 
or to prolong physical sickness. As an essential part of physical 
maturation, increased sensory and emotional responsiveness can be 
observed. Pubertal development, the author states (p. 48), ‘‘drama- 
tizes [the process of] growing away from dependence on protection 
and authority.’’ 

As to the sex problem, the author duly acknowledges (p. 82) the 
primacy of cultural and social aspects over the glandular aspects. 
The customary concepts as to what is masculine and what feminine 
largely determine the adolescent’s attitude. The influence of his 
feeling of sexual adequacy upon his general sense of worthiness is 
emphasized (p. 170). Very appropriately, the author points out 
(p. 128) that the present comparative freedom in the relationship 
between boys and girls causes difficulties and perplexities to arise 
that did not exist in former days. The author advocates sex informa- 
tion in elementary and secondary schools, imparted by teachers who 
have solved their own problems, and coeducation in secondary schools 
and universities. In later adolescence, preparation for marriage ought 
to be carried on in all the contexts to which it belongs, rather than in 
special courses. 

We heartily agree with the author’s warning against considering 
marriage as an escape from unsolved problems in the parental home. 
The problems of marital life are even more serious and hard to solve. 

The characteristic feature of adolescent love—that it includes as 
much interest in the individual’s own way of feeling as in the partner, 
perhaps even more—is very well brought out. More should have been 
said about adolescent sex life proper, to make the picture more 
realistic than it is. 

Psychoanalytic concepts and points of view are rare in this book. 
Where they appear—as, for instance, in the mention of mothers who 
envy their sons’ masculinity (p. 98), or in the interpretation of 
achievement as atonement for unconscious feelings of guilt (p. 181)— 
they do not seem to agree with the spirit of the book, which is essen- 
tially that of enlightened common sense, closer to Adler than to Freud. 
The dominating réle of the ‘‘feelings of worth as a person’’ (p. 160) 
and the adolescent’s exaggerated response to evaluations of his worth 
(p. 175), aggressive behavior and overassertiveness as compensations 
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for feelings of inadequacy (pp. 185, 201, 252), hesitancy in achieve- 
ment for fear of assuming too much responsibility (p. 187), self- 
depreciation and self-blame as forms of discouragement (pp. 192, 
212), and suicidal trends as means of escape and of protest (p. 215), 
are understood entirely in the Adlerian sense. 

Whether it is true that ‘‘praise is only a dilute substitute’’ for 
affection, is open to question. Equally true might be the opposite 
view—1.e., that the supreme value of affection, for the adolescent, lies 
in the fact that it involves appreciation. 

The sociology of adolescence receives, in this study, all the attention 
that it deserves. Among his friends, and partly detached from his 
own self, the adolescent acquires ‘‘responsibility for his own adjust- 
ment.’’ Among varieties of social relationships, the author mentions 
very aptly that between the overprotected individual and the indi- 
vidual who loves to assume a parental attitude. The hidden dangers 
of ‘‘sham-communities’’ of that kind are obvious. Facility in super- 
ficial relationships may indeed be due to lack of genuine emotional 
security. 

We do not agree with the author’s positive evaluation of daydream- 
ing (p. 189). It invariably means, to a greater or lesser extent, 
retreat from social reality. By the time the adolescent feels adequate 
to the stronger security furnished by friendship with his peers, day- 
dreaming tends to disappear altogether. 

With regard to citizenship and the community at large, the ado- 
lescent’s tendency toward over-radical approval or disapproval is 
recognized. The assets and potential disadvantages of youth organ- 
izations are pointed out (p. 524), as well as misuse of youthful 
enthusiasm by political movements. The author advocates vivid par- 
ticipation of students and teachers alike in the solution of the political, 
social, and economic problems of the day (p. 526). 

The educator’s réle in the development of the adolescent’s person- 
’ ality is described, with all its difficulties. It is up to him to know 
‘‘when he must wait and see; when, on the contrary, he must make 
positive help available’’ (p. 24). He has to decide which cases require 
an individual relationship (p. 411). The ‘‘réle of the school in parent 
education’’ is adequately stressed (p. 418), even though it may be 
largely only a pious desire, considering the lack of adequate training 
of most teachers for the task. 

Vocational guidance also finds its place. It is true that ‘‘young 
people for the most part tend to prefer vocations of which they are 
capable,’’ the more so, we might add, since capability often develops, 
to an amazing extent, in consequence of vocational preference. The 
latter’s close relationship to the adolescent’s adjustment to his sex 
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role is discussed (p. 449). We wholly approve of the author’s state- 
ment (p. 460) that enforced early specialization and vocational choice 
may seriously handicap a person’s emotional adjustment to his work. 

Also, we congratulate her on her courage in warning against neglect 
of intellectual development through exclusive emphasis on emotional 
factors. Others may call her reactionary, but we do not. With the 
pendulum of educational culture swinging dangerously backwards 
from nineteenth century’s superintellectualism toward irrationalism, 
it may easily approach those catastrophic tendencies to mystic fanati- 
cism plainly visible in totalitarian Germany. It is undoubtedly true, 
as the author points out at the end of her study, that emotional 
development never ends, and never should be frozen into rigidity: 
‘‘the most that educators can hope is that young people will develop 
toward an emotional maturity which is such in the paradoxical sense 
that it promises further emotional growth.’’ 

One more word to recommend this remarkable book: it does not 
contain any statistics whatsoever! 

ERwin WEXBERG. 
Louisiana State University, School of Medicine, 
New Orleans. 


Love aT THE THRESHOLD. By Frances Bruce Strain. New York: 
D. Appleton-Century Company, 1939. 349 p. 


Mrs. Strain is well known as the author of Being Born and New 
Patterns in Sex Teaching, books for pre-adolescents and parents 
respectively. In the present book she has attempted, perhaps not 
quite so happily, to present material for the use of older adolescents. 
The problem is more complex by reason of the amazingly different 
rates at which individuals in this age group develop, and Mrs. Strain 
has apparently chosen to write in a form acceptable to the less 
sophisticated segment. While she has not neglected or glossed over 
any question apt to arise among those coming of age sexually and 
emotionally, her examples might in some instances seem a little senti- 
mental to our worldly urban boys and girls. 

The book has been divided into three parts—Dating, Romance, and 
Marriage. In the first part Mrs. Strain makes a real contribution— 
‘*Points on Dating.’’ She answers the question whether one should 
accept dates that fall short of one’s ideal by urging that we do so, 
because ‘‘after all, one isn’t investing a lifetime—just an evening 
or so. Meanwhile both he and you are learning and growing, pre- 
paring for the especial, the desirable one. ... As a result of dates you 
will be a better date .. . a better all-round person because of the time 
you have spent . . . doing things together.’’ 
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There may be differences of opinion over Mrs. Strain’s classifica- 
tion of ‘‘everyday kinds’’ of girl—and man. The men are classified 
as predatory, philandering, chivalrous, parasitical, domineering, 
exploiting, and so forth; while the girls are fitted into such categories 
as predatory, competitive, acquisitive, virginal, erotic, possessive, and 
high-brow, to name but a few. The choice of types seems derogatory 
as well as superficial, and each carries an implied warning to the 
other sex. However, in this section devoted to romance there is also 
an unusually understanding discussion of the love stream and how 
it may be directed or may flow naturally into the mature hetero- 
sexual channels of a good marriage. 

The preliminaries to marriage are considered fully and helpfully 
without any moral overtones in a question-and-answer form. The 
questions might well have come from post-adolescents themselves. It 
it interesting to contrast Mrs. Strain’s approach to becoming engaged 
in her chapter, The One and Only, with that of Norman Hines, author 
of Your Marriage—A Guide to Happiness. Much of his book is 
devoted to actual tests for predicting marital happiness and adjust- 
ment, with instructions for self-scoring, and is based on the results 
of such tests, as developed by Professors Terman, Burgess, and Cot- 
trell. It is hard to imagine that Mrs. Strain’s young romantics would 
choose the coldly scientific approach, or consider moving to a city 
where the sex ratio was favorable, choosing a job that offered contact 
with eligibles, or attempting to find as a partner some one whose pro- 
fession, according to the studies mentioned, gives promise of happy 
marriage. While Mrs. Strain urges the use of reason in one’s choice, 
she believes that ‘‘it is the capacity for identification (not conformity 
or blind submission) of one person with another, which permits him 
to take over the other’s interests and purposes and make them his 
own,’’ that is ‘‘essential for marriage happiness.’’ 

The section on marriage combines almost ideally its emotional and 
physical aspects. There is detailed consideration of conception and 
pregnancy, with illustrations; but best of all there is the chapter, 
Laying Foundations in Childhood. This presents an 8-point program 
of sex education: (1) understanding the requirements of the love 
impulse; (2) accepting children’s innate interest in bodily functions; 
(3) guiding their sexual interest in each other; (4) answering ques- 
tions on human reproduction; (5) preparing for maturing; (6) inter- 
preting current observations; (7) providing adequate recreation; 
(8) establishing family harmony. Until such time as this program 
is understood and carried out by all parents, this book will offer a 
valuable experience to those who stand at the threshold of love. 

JEAN T. WHITEHILL. 

Maternal Health Centers, Philadelphia, Pennsylvania. 
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SociaL ParHo ogy; OssTacLEs To Sociau Participation. By Stuart 
A. Queen and Jeannette R. Gruener. New York: Thomas Y. 
Crowell Company, 1940. 662 p. 


This is a revision of Social Pathology by Stuart A. Queen and 
Delbert M. Mann, which first appeared in 1925. Mr. Mann’s place 
as co-author has been taken by Miss Gruener. 

Although there was close collaboration between the two authors 
in the planning of the new edition, and both had a part in the text 
of each chapter, Queen accepted the principal responsibility for the 
introductory sections on the field of social problems, the concluding 
summary, and the material on the aged, the transient, the uneducated, 
American Negroes, poor whites, alcoholics and drug addicts, and 
divorcées ; while Miss Gruener assumed charge of the sections dealing 
with the crippled and disabled, the blind and the deaf, the diabetic 
and the cardiac, the tuberculous, the syphilitic, the psychopathic and 
the insane, the feebleminded, people with low incomes, the unem- 
ployed, sinning mothers, illegitimate children, convicts, child laborers, 
and gainfully employed women. It is evident from the rubrics that, 
except in the matter of juxtaposition, there is nothing startling in 
the content of this analysis of society’s problem children. 

As for method, however, a rather curious combination of multipli- 
cation, on the one hand, and division, on the other, distinguishes this 
from the earlier edition. The 1925 volume, says the 1940 preface, 
was enhanced by the use of ‘‘case summaries of real people and the 
effort to emphasize the sociological aspects of problem situations”’; 
in the new work the realization that ‘‘no single instance can ade- 
quately represent the circumstances of all the blind ... or all the 
unemployed,’’ has led to the doubling, or, in some cases, the tripling 
of such summaries, while the ‘‘sociological aspects’’ of the first edition 
—which consisted mainly of the now familiar social-disorganization 
framework—have been whittled down in the revised version to one 
major issue: ‘‘ How do various handicaps—physical, mental, economic, 
and other—affect the social participation of individual persons?”’ 
By ‘‘social participation’’ the writers mean ‘‘membership and réles 
in social groups and activities that may be described as cultural.’’ 

The issue is resolved into three critical questions: 1. ‘‘Do so-called 
handicapped persons really take less part in ‘society’ than persons 
without the same handicap?’’ 2. ‘‘Do they share less in social life 
after a handicap is imposed than before?’’ 3. ‘‘If some handicapped 
persons.are more isolated than others, what factors are associated 
with this difference?’’ By focusing in this manner on social participa- 
tion, Queen and Gruener hope ‘‘to achieve unity and coherence in 
what otherwise might be a miscellaneous collection of data about 
various kinds of human misfortune.”’ 
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Unfortunately for the success of this venture, their lens seems to 
possess a good many aberrations. The grave limitations imposed by 
the lack of adequate qualitative studies of social participation, 
together with the lack of any ‘‘generally accepted scale of social 
participation,’’ make it obvious right from the beginning, to the 
authors as well as to the reader, that the new method will have to be 
abandoned, except for suggestive references to it, in the remainder 
of the study if there is to be any body to the book. Queen and 
Gruener proceed to abandon it, paying it nominal attention in the 
succeeding chapters, but relying on the old familiar formulas for 
assaying the social problems in our society. As Chapter I admits, 
what is actually accomplished in the pages that follow the intro- 
duction is merely a review of ‘‘a variety of circumstances supposed 
to handicap persons for social participation’’ (such as lack of money, 
eyes, or marriage certificate) ; some description of the frequency and 
causation of these; and, finally, a little random conjecture on the 
question of how much harm is done to society and to the individual 
by their presence. 

Taking Chapter VI (entitled Sensory Defects: the Blind and the 
Deaf) as fairly typical, we find the following procedure: (1) a short 
introductory paragraph stating that the blind and the deaf are not 
normal, are in fact isolated in varying degrees from their families 
and other groups on account of their defects; (2) some eight and a 
half pages of small type concerning the plight of Helen Keller, 
Charles Jason, and Marion Brown, three persons handicapped in this 
manner whose stories, as the authors point out, ‘‘inadequately bring 
out the pain, both physical and mental, which is inflicted on persons 
handicapped by loss of sight or hearing,’’ and a little analysis of the 
different types of adjustments, good and bad, made by Helen Keller, 
Charles Jason, and Marion Brown; (3) six and a half pages on the 
number and distribution of the blind and the deaf; (4) fifteen pages 
on the family relations, the economic status and opportunities, the 
friends, interest groups, and various activities of a few blind and 
deaf people whose participation has been determined indirectly; and 
(5) five pages on programs (medical, educational, legislative) for the 
blind and the deaf. 

The other classes of social defectives are treated in the same way. 
Some difficulty is experienced in squeezing gainfully employed women 
into this framework, but under the guidance of Miss Gruener it is 
managed just before the final summary by the simple expedient of 
asking whether working for wages ‘‘restricts women’s group member- 
ships and cultural activities’’ and ‘‘involves substituting one type of 
social participation for another.’’ Of course it does, but then one 
might add so does almost any other activity. No attention is paid 
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to those palpably isolated individuals who come under the headings 
of bridge players, baseball fans, lighthouse keepers, geniuses, and 
sociologists. 

The chapter on the gainfully employed woman ends with a state- 
ment that, if extended to take in all the classes of unfortunates sur- 
veyed by this work, could serve to characterize the whole: ‘‘ The results 
of our search for evidence concerning the social participation of work- 
ingwomen are quite inconclusive.’? To my mind, this statement is 
indicative of the book. It begins in a blaze of enthusiasm for a new 
method of viewing social problems; it ends in a flicker of hope that 
future researchers will implement it adequately. But for all prac- 
tical interests and purposes, the new method appears to have turned 
out to be the old method in a different guise. A dubious redeeming 
feature is the fact that the authors admit it freely, even copiously, 
but still that does not answer the question that occurs to one when 
one first glimpses the title: ‘‘Why should there be another book on 
social pathology ?’’ 

One thing more: for the most provocative heading of the year I 
should like to nominate that which appears in bold type at the begin- 
ning of Chapter XVIII: Personal Stigma: Unmarried Mothers and 
Ex-Convicts. 

Mason T. Recorp. 

University of Connecticut, Storrs, Connecticut. 


INDUSTRIAL ConFuictT: A PsYCHOLOGICAL INTERPRETATION. Edited 
by G. W. Hartmann and T. Newcomb. (First Yearbook of the 
Society for the Psychological Study of Social Issues, 1939.) New 
York: The Cordon Press, 1939. 583 p. 


The Society for the Psychological Study of Social Issues was 
formed in 1936, and in 1937 decided to devote its first effort to the 
study of industrial conflict. As a result, the first yearbook of the 
society concerns itself with that conflict. Unfortunately only one of 
the parties to the conflict—namely, the employee—receives much 
attention throughout the volume. The other party, the employer, is 
ordinarily dismissed either by reference to stereotypes or by formal 
representation through studies of prospective executives or foremen. 
The entire work has been ‘‘edited from a pro-labor standpoint,’’ but 
the editors excuse themselves for this seeming departure from objec- 
tivity by citing the inadequate representation heretofore given the 
workman’s point of view by scholars. 

As to content, the editors have collected monographs from twenty- 
six contributors, for the most part objectively describing and psy- 
chologically analyzing labor problems, both personal and collective, 
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but especially those that arise during union-organization campaigns 
and strikes. 

The book is valuable in that it stresses the human element in indus- 
try as worthy of as much attention as the other factors of production. 
However, it does not extend its contribution to suggesting better 
methods of resolving industrial conflict other than better under- 
standing of its causes. 

The book is divided into five parts: Orientation in Time and Space: 
Industrial Conflict and Community Organization; Personal Sources 
of Conflict: Individual Tensions, Needs, and Satisfactions; Parties 
to the Struggle: Causes of Group Identification; Objectives and Pro- 
cedures: Efforts to Eliminate Conflicts—(A) Forces within Industry 
Itself ; (B) Contributions of Public Opinion; and Editorial Summary. 

There are in all twenty-four chapters, varying from clear-cut and 
forceful attempts at systematic orientation to the most flagrant kind 
of special pleading. Some of the best chapters seem to the reviewer 
to be the following: Objectivity in the Social Sciences, by Hadley 
Cantril and Daniel Katz; Social Psychology and Public Policy, by 
Ernest R. Hilgard; Industrial Conflict in Detroit, by Dwight W. 
Chapman; The Johnstown Strike of 1937: A Case Study of Large- 
Scale Conflict, by Keith Sward; Some Personal Aspects of Indus- 
trial Conflict, by Robert Hoppock and Samuel Spiegler; Maladjust- 
ment of Abilities and Interests, by Eugene J. Benge; and Analysis 
of ‘Class’? Structure of Contemporary American Society—Psy- 
chological Bases of Class Divisions, by Arthur W. Kornhauser. 

Another chapter that should be read with particular interest at this 
present time is Psychology of Conciliation and Arbitration Pro- 
cedures, by Samuel P. Hayes, Jr. 

As in most symposia, the various contributions to this one are, as 
we have said, not uniform in quality. In spite of this, however, the 
student of industrial affairs, whether he be employer or teacher, will 
find much of real worth in the volume, and it is to be hoped that 
many psychologists and employers will take the trouble to cull the 
good from the bad and to make use of the many excellent contribu- 
tions that the volume contains. 

In closing, one might suggest that the editors should consider the 
publication of a companion volume entitled Industrial Conflict—A 
Psychological Interpretation of the Employer’s Attitude. There are 
many indications that employers, as a class, are more class conscious 
and less amenable to the logical processes of reasoning than are the 
workers with whom this volume primarily deals. 


Rex B. Hersey. 
University of Pennsylvania, Philadelphia. 
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NATIONAL COMMITTEE IssuES ANNUAL REPORT 


Rigid exclusion of the mentally and nervously unfit from the 
armed forces, as a vital measure for the promotion of morale and 
fighting efficiency, and more adequate medical examinations of 
selectees to this end, are urged in the recently published Thirty-first 
Annual Report of The National Committee for Mental Hygiene. 

‘*We know that not every young man who is physically able is 
emotionally equipped to stand the rigors of army life, especially 
under war conditions,’’ the report states. ‘‘The human and economic 
consequences of breakdown in the military services are tragically 
revealed by the results of our previous participation in war—a multi- 
tude of mental and nervous casualties that even to-day fill half the 
beds in our veterans’ hospitals, at tremendous cost to our taxpayers. 

**In the stern business of modern mechanized warfare, efficiency 
must be the ruling consideration. It is imperative, therefore, that 
the quality and stability of our military and naval personnel be as 
good as possible. Recognizing this, the selective-service and army 
authorities have put psychiatrists to work on medical advisory boards 
and at induction centers examining recruits for evidences of mental 
or personality handicaps that would render them unsuited for 
military service. 

‘*But the pressure for speed in building and training a huge 
national army and the limited number of psychiatric examiners thus 
far assigned to the work of elimination create a difficult problem, 
and the methods and facilities of examination leave much to be 
desired. Many mental and nervous cases have passed through the 
local draft boards because the average medical examiner is not psy- 
chiatrically trained to detect them and specialists in mental and 
nervous disorders are not on hand at this initial point of contact 
with selectees, while at the induction centers, where psychiatrists are 
available, their number is too small and the time allowed to them is 
too limited for thorough examinations.’’ 

Efforts are under way to remedy the situation, the report adds, 
through regional conferences and seminars which the selective-service 
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administration is conducting throughout the country for the instruc- 
tion of examiners and the development of more effective methods of 
psychiatric examination. The National Committee and its associated 
state societies for mental hygiene are codperating with the selective- 
service officials in measures to improve the present system. Among 
these is a series of field studies which the National Committee is 
making to secure the personal histories of draftees in doubtful cases, 
as a means of detecting those with more subtle handicaps, and to 
bring about a closer codrdination between selective-service boards, 
induction centers, and local civilian agencies for more efficient 
screening. 

‘‘The inadequacies of provision for the medical screening of 
draftees,’’ the report stresses, ‘‘are more serious in the case of mental 
and emotional disorders than in any other phase of medicine, except 
the epidemic diseases, for shaken morale is communicable and is 
dependent on psychopathological foci. There is need also of pro- 
vision for those who break down in camp and those who may present 
lesser mental and emotional problems which require the services of 
workers trained to recognize signs of maladjustment and to help such 
individuals. Men cannot be uprooted from their families, their 
friends, their bowling teams, and other familiar patterns of living 
and placed where there are no planned substitutes for these, without 
serious jeopardy to their morale and mental integrity. Arrange- 
ments will have to be made for mental-health auxiliary services, in 
connection with recreational facilities in camp areas, and working 
relationships will have to be set up between trained welfare workers 
outside the camps and the proper psychiatric or morale officers within 
the camps.’’ 

Another problem in this connection, according to the report, is 
the management of draftees who are rejected for mental or nervous 
reasons and whose stability may be further shaken as a consequence 
of rejection, as experience in the draft has already shown. ‘‘Many 
individuals who do quite well in civil life, in accustomed jobs and in 
familiar cireumstances,’’ the report explains, ‘‘are prone to mental 
disorder under the kind of stress which army life places upon unstable 
persons. Being emotionally unsuited for military service is no reflec- 
tion whatever on those not accepted in the draft and should certainly 
not be stigmatized, any more than exclusion for physical reasons, 
since such persons may contribute quite as importantly to the national 
defense in civil positions. Here we face archaic beliefs and attitudes 
concerning mental conditions that still hinder progress in mental- 
health work and that require intensified public education at this 
time.”’ 

It will help, the report suggests, in dealing with this problem, if we 
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regard the acceptance of men for military service as a matter of 
vocational fitness, and the process of examination as one of selection. 
**Many are called, but few are chosen.’’ Relatively speaking, only a 
few from among our vast population have the vocation or aptitude 
for military life, and it would be desirable, the report states, as a 
morale measure, ‘‘if selective service were considered and could func- 
tion as a ‘total draft,’ and if the policy were one of assignment to 
appropriate service, civilian or military, rather than merely selection 
or rejection.’’ 

Declaring that public mental-health services must be strengthened 
during the emergency, the report warns against the lowering of 
standards of care and treatment in state mental hospitals, which are 
already overburdened and understaffed as a result of depression 
economies, and are now further threatened by the induction of pro- 
fessional personnel into the armed forces, by state budget restrictions 
caused by increasing Federal taxation, and by increased mental- 
disease expectancy as a result of the stresses and strains of the 
growing emergency. 

In addition to the normal population increase in mental hospitals, 
the report points out, there will be the large problem of rehabilitating 
those whose instabilities come to light in the military process, a 
problem with which the state hospitals and local clinics will have to 
cope, with resources that are all too meager for their present tasks. 
The report paints a distressing picture of the conditions in state 
hospitals as disclosed by its recent studies. 

‘‘How serious the situation is becoming in these institutions is 
revealed by the National Committee’s recent nation-wide survey, 
which shows the dismal failure of state authorities in many parts of 
the country to provide adequately for their mentally ill. The depres- 
sion has put in its deadly work, and standards of care in many insti- 
tutions have fallen far below the requirements of modern psychiatric 
practice, in some places to such a point as to suggest a reversion to 
the conditions of the old insane-asylum era. A primitive neglect of 
elementary human needs and decencies characterizes many of them. 
Our findings remove all doubt as to the necessity for vigorous 
corrective measures. 

‘Acute overcrowding, poor sanitation, dilapidated buildings, fire 
hazards, badly fed and poorly clothed patients, exposure to dangerous 
infections, shocking shortages of medical and nursing personnel, lack 
of essential therapies—the catalogue of evils and shortcomings is a 
melancholy one. There is an estimated deficit of 150,000 beds, with 
long waiting lists of patients, many of whom languish in jails for 
want of hospital facilities.’’ 

It is not the doctors who are to blame, the report explains, so much 
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as legislative inaction and public indifference and apathy. ‘‘ Hospital 
superintendents are struggling against odds and many have kept 
their institutions on a high level in spite of great handicaps. The 
situation calls for large-scale operations of an educational nature to 
arouse the civic conscience and to bring public opinion to bear on 
the governmental agencies responsible for the conduct of our mental 
institutions. Our state surveys point the direction to be followed in 
the amelioration of conditions in these institutions, but there is needed 
the driving power of local citizen groups to compel action. 

‘*The situation in our state mental hospitals is daily becoming more 
critical and we must act to halt developments that threaten a break- 
down of their services—this at a time when mental hospitals will be 
called upon to carry a heavier burden than ever. Mental-health 
services are an integral part of national-defense effort.’’ 

A major factor in the state-hospital burden, the report brings out, 
is the vast accumulation of patients afflicted with dementia praecox, 
a disease that dethrones the reason of its victims, most often in early 
life, and keeps them hospitalized for years, since so few recover. 
The promising results of the newer forms of treatment, such as 
insulin, metrazol, and electric-shock therapy, offer hope of an increas- 
ing recovery rate, though little is known as yet as to the nature and 
causes of this disease. 

In an effort to throw light on this most difficult and obscure of all 
mental diseases, the National Committee is administering a series of 
researches, subsidized by the Supreme Council 33°, Northern Masonic 
Jurisdiction, in which 100 picked investigators, working in twelve 
universities and sixteen hospitals, are studying various aspects of the 
problem. ‘‘It is a long-range program, undertaken with little expec- 
tation of early or spectacular results,’’ the report states, ‘‘but in the 
course of these studies, which have been in progress during the past 
six years, more than thirty significant findings have already been 
reported that are contributing to the more effective treatment of this 
and other mental disorders.’’ 

The report strikes an optimistic note in its observations on the 
progress of child-guidance and adult mental-health clinics in their 
work toward prevention and the early diagnosis and treatment of 
mental and nervous disorders, declaring that few of the clinics have 
suffered from budget reductions in recent years. A new canvass 
made last year, the report discloses, shows an uninterrupted growth 
in clinical services in nearly all sections of the country, except in 
rural areas. Some 750 clinics are now in operation in 450 cities, 
towns, and villages in 35 states, representing an increase of 130 
clinics over the number reported four years ago, when the last canvass 
was made. 
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In an attempt to broaden the preventive aims of child guidance 
and to apply what has been learned in clinical work for the benefit 
of all children, the National Committee, the report continues, is 
extending its work to the schools. A feature of this program is the 
conduct of ‘‘ Human Relations Classes,’’ which are designed to convey 
a knowledge of mental-hygiene principles to pupils and teachers, 
through the medium of normal classroom activity, not by the usual 
academic procedures, but by the use of discussion techniques. 

In these ‘‘Human Relations Classes,’’ in which story-telling and 
the dramatic arts are employed, the children, who participate in the 
presentations, are encouraged to talk about their own experiences and 
their relations with others, the discussions being directed in such a 
way as to foster in each child an understanding of the mental and 
emotional mechanisms involved in human behavior. Ten such classes 
have been held weekly for seventh- and eighth-grade pupils in eight 
school communities in Delaware during the past year, and it is 
planned to extend the experiment to school centers in other sections 
of the country. 

Another phase of the National Committee’s school program 
revealed by the report is a study of personnel practices in teacher- 
training colleges, with a view to better vocational selection. After a 
preliminary survey in twenty-two teachers’ colleges in five eastern 
states, three experimental projects have been set up in teachers’ 
colleges—in San Diego, California, Trenton, New Jersey, and New 
Haven, Connecticut—in which studies are being made of adverse 
personality factors that should exclude students from teaching, and 
of those personality traits and mental and emotional qualities that 
give promise of successful adjustment to teaching careers. The 
purpose of these studies, according to the report, is to establish guid- 
ing principles for improved methods of selection and training, leading 
to the elimination of the unfit and to better recruiting for the teaching 
profession. 

The report also describes the progress achieved in the National 
Committee’s promotion of psychiatric training of medical students, 
looking to increased recruiting of specialists in mental and nervous 
disorders and a better understanding by general practitioners of the 
mental and emotional aspects of medical practice. Where formerly 
only a handful of medical schools had adequate psychiatric depart- 
ments, the report states, to-day more than half of the sixty-eight 
leading medical schools of the country are giving psychiatric instrue- 
tion of an accepted standard, and medical students are increasingly 
attracted to this branch of medicine. The report shows an increase 
in the number of hours of psychiatric teaching in the clinical years, 
from 64.8 hours in 65 medical schools in 1932, to 90.3 hours in 67 
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medical schools in 1940; and an increase in psychiatric teaching in 


the pre-clinical years, from 16.1 hours in 29 schools in 1932, to 26.4 
hours in 59 schools in 1940. 


Finpinegs In State-Hospirau Surveys Provoke 
Wwe Pusuic INTEREstT 


A hopeful note in the disturbing mental-hospital situation described 
in the annual report of The National Committee for Mental Hygiene 
summarized above is the wide public interest provoked by discussions 
of the subject in the press and in lay periodicals. In several states 
the editors of leading newspapers have undertaken campaigns of 
popular education to arouse a public demand for reform measures. 

More recently an attempt has been made to inform the country 
of conditions in state hospitals through publications of large national 
circulation, such as the Reader’s Digest, which carried a stirring 
account, condensed from an article by Edith M. Stern, in the Survey 
Graphic, that showed how bad these conditions are in some sections 
of the country and how much more the state authorities could do for 
their mentally afflicted wards, with the therapeutic resources of 
modern psychiatry, if they were so minded and provided more liberal 
means. 

An even stronger indictment of official neglect and apathy and 
legislative parsimony appeared in the newspaper PM, a New York 
daily of national circulation, in a revealing series of articles by the 
welfare editor, Albert Deutsch. Both stories gave an illuminating 
and constructive analysis of the situation, based on the findings of 
institutional surveys conducted during the past four years by the 
United States Public Health Service and The National Committee 
for Mental Hygiene, showing where mental hospitals were doing good 
work and where, more often, for lack of adequate funds, facilities, 
and personnel, they were reduced to little better than custodial 
asylums. In response to these articles numerous readers (the count 
is 1,500 at this writing) have written to the National Committee 
seeking further information as to conditions in the mental hospitals 
of their own states and inquiring how they might help. Letters have 
come from every state in the Union. 


FRIENDS OF THE MENTALLY ILL 


‘*After all, what the insane most need is a friend.’’ With these 
words Clifford Beers, founder of the mental-hygiene movement, 
prefaced his prospectus of the Connecticut Society for Mental 
Hygiene, the first of a long line of state and national mental-health 
organizations that he was instrumental in establishing in this and 
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other countries, ‘‘to coérdinate the friendly impulses of those who 
would help the insane.”’ 

The National Committee and its associated state societies for mental 
hygiene have consistently sought to better the lot of the mentally 
afflicted and to improve their care and treatment—even through the 
later years, when the larger preventive and social aims of the mental- 
hygiene movement and the ‘‘positive’’ aspects of mental health 
received more emphasis—in the belief that an adequate system of 
mental hospitals and clinics is basic to the wider program of mental 
hygiene. Hence their concern over the failures and shortcomings of 
many state hospitals, as revealed by recent surveys, and their fears 
that a bad situation brought on by depression conditions may become 
even worse under the threat of the war emergency. Hence, also, their 
gratification over the sustained and unfailing lay interest in the 
welfare of these institutions and their patients, as shown by the public 
reaction to informed discussions of the situation in popular journals 
and the daily press. 

It is hoped that increased financial means will be available to these 
agencies to enable them, by materializing their plans for public 
education, field services, and other organized activities, to turn this 
interest to good account, and to restore and maintain high standards 


of care and treatment of the mentally ill. Efforts are in progress 
to guide this ‘‘impulse to help’’ into constructive channels. 


A LayMAn’s ContTRIBUTION TO MENTAL-HospitaAL BETTERMENT 


How one ‘‘friend of the insane,’’ a layman stirred by his observa- 
tions of the plight of the mentally ill, has gone about, on his own 
initiative, stimulating reform efforts as they relate to institutional 
needs in his state, is reported in an interesting and instructive docu- 
ment received by The National Committee for Mental Hygiene from 
a correspondent in the Southwest. The writer, interested in forward- 
ing the reorganization and improvement of that state’s mental hos- 
pital, set about informing himself as to the qualification requirements 
for the post of mental hospital superintendent and, for this purpose, 
undertook to query sixteen of the country’s outstanding leaders in 
psychiatry and mental-hospital administration. 

Finding that state and local hospital boards are composed chiefly 
of laymen, and believing that improvement of hospital conditions is 
dependent upon an enlightened public opinion, he sought criteria by 
which to formulate and define such qualifications in terms that would 
be authoritative as well as understandable to the layman. We cite 
his analysis as an excellent illustration of what intelligent laymen 
ean do in this field, and of a process of gathering information valuable 
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to lay boards in dealing with problems of hospital administration that 
confront them, such as the very important one of finding and 
appointing qualified superintendents. 

On the basis of his findings, and reporting his study in the form 
of a ‘‘symposium’’ in which he tabulated and interpreted the replies 
to his questionnaire, our friend arrived at the following conclusions: 
that the chief executive officer, or superintendent, of a mental hos- 
pital, should be a graduate of an approved school of medicine, ‘‘ whose 
professional ability and ethical standing is attested by his member- 
ship in the American Medical Association’’; that he should have a 
minimum of five years of experience in an approved mental hospital 
and should preferably be a diplomate of the American Board of 
Psychiatry and Neurology; that he should have a minimum of two 
years’ experience in administrative duties in an approved mental 
hospital, and ‘‘should be certified by his superior officers as possessing 
those qualities of personality and executive ability requisite for such 
work’’; and, finally, that he should have complete authority over all 
functions of the hospital administration, including power to employ 
and discharge all personnel. 


Pusuic-HEALTH SERVICE APPOINTS PsYcHIATRIC-NURSING CONSULTANT 


The Division of Mental Hygiene of the United States Public Health 
Service announces the addition of a psychiatric-nursing consultant to 
the Section on Mental Health Methods, in the person of Miss Mary 
E. Corcoran, former Superintendent of Nurses at the New Jersey 
State Hospital at Greystone Park. The Section on Mental Health 
Methods operates a nation-wide survey service for mental hospitals 
and assists in the establishment of state mental-hygiene-public-health 
programs, and the appointment of Miss Corcoran to the new 
position will considerably strengthen the staff of this section. 


NEUROPSYCHIATRIC ResEarcH Unit Ser Up at NortTHport 
VETERANS FAcILity 


The movement to promote scientific investigation of the causes of 
mental and nervous disorders has received further impetus under 
Federal auspices with the establishment, recently announced by 
General Frank T. Hines, of a Neuropsychiatric Research Unit at the 
Veterans Administration Facility at Northport, Long Island, New 
York. General Hines, Administrator of Veterans Affairs, reports 
that the unit will operate as an integral part of the Medical and 
Hospital Service of the bureau under the direction of Dr. Charles M. 
Griffith, Medical Director, and the immediate supervision of Dr. 
Hugo Mella, Chief of the Postgraduate Instruction and Medical 
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Research Division, Medical and Hospital Service, Washington, D. C. 
The unit will be staffed by two senior physicians, a biochemist, an 
assistant statistician, laboratory technicians, and a secretary and 
stenographer. Dr. James A. Huddleson has been named director of 
the unit, and Dr. William J. Turner will supervise the laboratory 
work under the direction of Dr. Huddleson. 

The project will be devoted to clinical and laboratory research in 
connection with neuropsychiatric disabilities found among veterans. 
An effort will also be made to standardize the diagnostic and thera- 
peutic methods used in the management of mental and nervous dis- 
eases and, from time to time, according to the announcement, the 
personnel of the unit will engage in the instruction of medical officers 
of the Veterans Administration in modern concepts of neurology, 
psychiatry, and neuropathology. 


Tue PENNSYLVANIA PLAN FOR INTRAMURAL TRAINING IN 
PENAL PsYCHIATRY : 


In an effort to promote the applications of psychiatry to penology, 
and to develop qualified personnel for this field, the University of 
Pennsylvania has instituted the so-called ‘‘Pennsylvania Plan for 
Intramural Training in Penal Psychiatry’’ and has established a 
Committee on Medico-Legal Fellowships for this purpose. A second 
fellowship in penal psychiatry, provided by the Commonwealth Fund, 
for a two-year period of study at the University of Pennsylvania, was 
recently announced as being open to physicians, not older than thirty- 
five, who have had accredited internships and psychiatric training, 
at stipends of $2,400 for the first year and $2,800 for the second year. 
The fellowship affords opportunities for continuous clinical psychia- 
tric study in the Eastern State Penitentiary, Philadelphia, supple- 
mented by didactic courses in the graduate and law schools of the 
University of Pennsylvania, and by privileged attendance at the 
criminal and municipal courts of Philadelphia. Inquiries from inter- 
ested applicants were solicited by Dr. Philip Q. Roche, Secretary, 
255 So. 17th Street, Philadelphia. 


OCCUPATIONAL THERAPISTS HOLD TWENTY-FIFTH ANNUAL MEETING 


The rise of occupational therapy since the last World War, when 
its importance as a powerful adjunct in the treatment and rehabilita- 
tion of the physically and mentally ill was so effectively and widely 
demonstrated, was mirrored from many angles at the Twenty-fifth 
Annual Meeting of the American Occupational Therapy Association, 
which was held in Washington, D. C., September 1-5. 

Testifying to the growth of the organization and the field it spon- 
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sors are a registry of qualified occupational therapists maintained by 
the association on which 2,000 are enrolled, the establishment of a 
three-year course of training for which standards have been set by 
the American Medical Association, and the stimulation and coérdina- 
tion of institutional and professional developments in this field 
throughout the country. 

Meeting in conjunction with the American Congress of Physical 
Therapy, the association again mustered its forces to bring the 
resources and techniques of occupational therapy to bear upon the 
needs of another national emergency and to play its part in the 
many-sided task of protecting and conserving human values against 
the threats of war. Specialists in many approaches to therapeutic 
adjustment participated in the convention’s program, the speakers 
including physicians, psychiatrists, nurses, educators in the arts and 
crafts and physical training, and occupational therapists. 

A series of general sessions were addressed to such major topics as 
mental patients, cardiac children, the tuberculous, disabled veterans 
of the last war, and present defense needs. Special round-table 
conferences were devoted to musical therapy, color therapy, student 
training, and work with the blind. In a joint session with the 
physical therapists, the special needs of those suffering from polio- 
myelitis, cerebral palsy, arthritis, obstetrical paralysis, postural 


deformities, and other conditions were discussed. Scientific exhibits, 
demonstrations of occupational-therapy techniques and methods, and 
other events featured the meeting. 


Dr. WHITEHORN APPOINTED TO SuccEED Dr. MEYER 


Dr. John Clare Whitehorn, since 1938 professor of psychiatry at 
Washington University, St. Louis, has been appointed Director of the 
Henry Phipps Psychiatric Clinic and Professor of Psychiatry at 
Johns Hopkins University, Baltimore, to succeed Dr. Adolf Meyer, 
whose retirement after thirty years of distinguished service at that 
center was announced at the end of the last academic year. 

To be chosen for this responsible post, which made psychiatric 
history during the illustrious incumbency of Dr. Meyer, is indeed a 
mark of honor and merit, calling for professional qualifications of a 
high order. Dr. Whitehorn’s training, experience, and achievements, 
as clinician, teacher, and researcher, have long earned him recognition 
as a front-rank psychiatrist. His career began as assistant in patho- 
logical chemistry at McLean Hospital, Waverley, Massachusetts, 
following his graduation in 1921 from Harvard Medical School, where 
for three years he did postgraduate work in chemistry and bio- 
chemistry. He was subsequently director of laboratories at McLean, 
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research fellow in psychiatry at Massachusetts General Hospital, 
instructor in psychiatry at Harvard Medical School, and special 
instructor in social psychiatry at Simmons College School of Social 
Work, Boston. 

Leaving Massachusetts for Missouri in 1938, Dr. Whitehorn became 
professor of psychiatry at Washington University, psychiatrist to 
St. Louis Children’s, St. Louis Maternity, and Barnes hospitals, and 
visiting psychiatrist and section head at Malcolm A. Bliss Hospital. 


State Society News 
California 


The study-group technique looms large in the activity program of 
the Mental Hygiene Society of Northern California. A recent bul- 
letin of the society reports the formation of study groups covering 
such subjects as legislation, mental illness, child guidance, delin- 
quency, alcoholism, nursing education, and community resources. 
Each group studies its subject intensively during the year and reports 
once a year at a monthly meeting of the society. These monthly 
meetings are frequently open to the public, as well as to members. 
Special interest attaches to the society’s committee on corrections, 
which has been meeting regularly to study the applications of mental 
hygiene and psychiatry to prison work. The committee is consider- 
ing a training course for parole officers, and an in-training course 
in mental hygiene for the personnel at San Quentin Prison. A sub- 
committee was appointed to draft a syllabus. Other topics under 
consideration are the psychiatric study of sexual offenders in codpera- 
tion with San Quentin, the need for a psychiatric clinic in connection 
with the superior courts, and the need for making courses in mental 
hygiene mandatory in law schools. 


Connecticut 


The Connecticut Society for Mental Hygiene held its Thirty-third 
Annual Meeting in Bridgeport on June 6. Reporting on the society’s 
work during the past year, the medical director, Dr. George K. Pratt, 
showed how, through the instrumentality of various standing com- 
mittees, new avenues of activity were being explored to make the 
organization’s program more effective in meeting the state’s mentai- 
health needs. Among these is a new planning committee formed 
recently to give special attention to mental-health problems in rela- 
tion to national defense. Another is the Committee on Legislation 
and Policy, which is working strenuously to secure the establishment 
of a state department of mental health to codrdinate mental institu- 
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tions and to provide a more efficient centralized administration of the 
state’s mental-health affairs. A third has been studying industrial 
policies and practices as they tend to promote or impair mental health. 
A report on this will be published this fall. Two other committees 
are concerned with the promotion of mental-health services in the 
field of education—one on college mental hygiene, the other on per- 
sonnel practices in teachers’ colleges, with special reference to improv- 
ing procedures in the selection and training of student teachers. The 
society has also carried on extensive educational and advisory work, 
including technical assistance to branch mental-hygiene societies and 
to mental-health clinics, and the formulation of community programs. 

Dr. William B. Terhune, of Silver Hill, New Canaan, was elected 
president of the society, to succeed Dr. Ira V. Hiscock. Other officers 
chosen for 1941-2 were: George R. H. Nicholson and Mrs. Elton 8. 
Wayland, vice-presidents; Mrs. James D. Trask, recording secretary ; 
and John R. Daniell, treasurer. Dr. Pratt continues as medical 
director, and William A. James as field secretary. 


Texas 


A bulletin from the office of the secretary of the Texas Society 
for Mental Hygiene reports substantial progress in the organization 
of local units. The Lamar County Mental Hygiene Society is cited as 
one of the most active county societies in the United States, holding 
regular meetings throughout the year and stimulating the interest of 
the various local communities in the improvement of conditions that 
affect adversely the mental health and well-being of their people. 
Recently Travis County completed its organization and at the open- 
ing meeting enrolled 110 regular members. With a judge as presi- 
dent, a social worker as secretary, and a doctor on the executive 
committee, the Travis County Society is representing many interests 
as it begins to plan for the improvement of mental-health conditions 
in the county. Fort Worth is making a survey of the mental-hygiene 
activities already being carried on by various organizations and social 
agencies, with the purpose of determining further needs from which 
a constructive program for a local unit may be built. A similar study 
is contemplated in Dallas. Groups or individuals with similar inter- 
ests in other communities and counties are invited to apply to the 
state secretary for advice and help. 

‘Organization of local units,’’ the secretary writes, ‘‘not only 
means increased opportunity for understanding community problems, 
but also opens an avenue for state and national assistance in the form 
of bulletins, bibliographic and other materials. Only through general 
awareness of community problems and needs may such ultimate 
benefits as a child-guidance clinic and a sound mental-health program 
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be achieved. Citizens have been surveying the needs of children in 
local communities, and now it is essential that these adults face the 
needs and accept the responsibility for meeting them. Such an 
organization as the mental-hygiene society helps the community in 
accomplishing this end.’’ 


New PvuBLICATIONS 


The publication of a new journal, The Nervous Child, to be devoted 
exclusively to the nervous and mental abnormalities of childhood, is 
announced by The Philosophical Library, 15 East 40th Street, New 
York City. It will be issued quarterly, each issue containing four 
separate sections, dealing, respectively, with nervous and mental 
pathology, psychotherapy, mental hygiene, and child guidance. It 
will be edited by Dr. Ernst Harms, assisted by a board of associate 
editors, including Dr. Edward A. Strecker, Dr. Bernard Glueck, 
Dr. Ira S. Wile, Dr. Thomas V. Moore, Dr. Leo Kanner, Dr. Lauretta 
Bender, and other well-known psychiatrists and psychologists. The 
magazine, the announcement points out, will not represent any specific 
school or movement, but ‘‘will attempt to codrdinate the various 
theories and points of view... so that the psychologist and the 
psychiatrist, as well as the teacher, welfare worker, and mental 
hygienist will be enabled to obtain a complete picture of the subject 
under discussion.’’ Subscriptions will be $4.00 a year, $7.00 for 
two years. 


The very instructive Psychiatric Exchange, bi-monthly mimeo- 
graphed publication previously issued by the Division of Mental 
Hospitals of the Illinois Department of Public Welfare, has a worthy 
and even more useful successor in the attractively printed new 
quarterly, Illinois Psychiatric Journal, which made its appearance 
early this year as an improved medium for the interchange of scien- 
tific knowledge among the medical and psychiatric staffs of the 
department. Dr. Conrad Sommer, Superintendent of the Division 
of Mental Hospitals, is editor, the state alienist and the state crimin- 
ologist are editorial advisers, and the associate editors include the 
clinical directors of the Illinois state hospitals. 


Residential schools for handicapped children—the blind, the deaf, 
the socially maladjusted, the mentally deficient—are the subject of 
discussion in a 103-page pamphlet prepared by Elise H. Martens of 
the Division of Exceptional Children, Federal Office of Education, 
for the purpose of disseminating a wider knowledge of the scope and 
functions of these institutions among educators and the public. It is 
essentially a descriptive and pictorial presentation of the educational 
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activities carried on in each type of school, with an appraisal of the 
special objectives, methods, and problems involved as compared with 
day schools. The description of special schools for the mentally 
deficient is based on reports received from 130 public and private 
institutions for the feebleminded in the United States, about one- 
fourth of whose inmates are engaged in school work. Write to the 
Superintendent of Documents, Washington, D. C., asking for Bul- 
letin 1939, No. 9, Residential Schools for Handicapped Children. 
(Price 15 cents.) 


With a view to spreading among members of the medical profes- 
sion and others a greater knowledge of the functions of psychiatry 
in the present emergency, the Bulletin of the Menninger Clinic 
devotes its September issue to ‘‘ Military Psychiatry.’’ Thirteen con- 
tributions on as many topics, based on seminars conducted by the 
clinic’s staff, take up one after another various problems related to 
selective-service examinations and the contributions of psychiatry to 
questions of civilian morale, propaganda, and other issues of mental 
health. Single numbers are available, at a price of fifty cents, from 
The Menninger Clinic, Topeka, Kansas. 


That laymen are apparently succeeding where the professional 
worker has tried with little success is the implication of an arresting 
article in September Harper’s, in which Genevieve Parkhurst describes 
the activities of that unique group of cured drinkers who go under 
the name of ‘‘ Alcoholics Anonymous.’’ She quotes, significantly, the 
remark of a medical man, a leading member of the Research Council 
on Problems of Alcohol, that ‘‘physicians in general are admitting 
that the lay healers are doing remarkable work,’’ and then proceeds 
to show how effective these laymen have been in helping ‘‘hopeless 
drinkers’’ and how their work has spread across the country. 

In another article in the same issue, by George W. Gray, the layman 
learns what psychiatrists have lately achieved in the treatment of 
mental diseases hitherto regarded as more or less incurable, by the 
application of the various ‘‘shock’’ therapies, and how the electro- 
encephalograph, a machine that measures electrical impulses in the 
brain, has helped them toward a better understanding of epilepsy, 
one of the most baffling of all diseases. The writer gives a clear and 
illuminating exposition of the recent progress in the use of drug 
treatments which have opened up a whole new field of investigation 
and which promise much for the effective management and control of 
certain types of mental and nervous disorders. He ends his story 
with an appeal for much stronger financial support than has hereto- 
fore been available for scientific research in this field. 
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ANNUAL LUNCHEON MEETING oF THE NATIONAL COMMITTEE 
to Be Hetp NovemBeErR 13 


Mental health issues in the emergency will be the main subject of 
discussion at the Thirty-second Annual Meeting of The National 
Committee for Mental Hygiene, which will be held at the Hotel 
Roosevelt, New York City, on Thursday, November 13. The meeting 
will begin with a luncheon at 12:30 o’clock, during which the past 
year’s activities will be reviewed, to be immediately followed by a 
scientific program in which speakers of national prominence will 
participate. Members and friends of the National Committee are 
requested to reserve the date. Detailed announcements will be 
sent out shortly. 


Dr. R. D. Guutespre to Grve SaALMon Memoriat LECTURES 


Dr. R. D. Gillespie, chief psychiatrist for the British Royal Air 
Force, will deliver the Ninth Annual Salmon Memorial Lecture at 
the New York Academy of Medicine on November 17, 18, and 19. His 
topic will be ‘‘Psychoneuroses from the Standpoint of War Exper- 
ience.’’ Dr. C. Charles Burlingame, Chairman of the Salmon Com- 
mittee on Psychiatry and Mental Hygiene of the Academy, which 
chooses the lecturer each year, announces that after the New York 
lectures Dr. Gillespie will give addresses before the Chicago Neurolog- 
ical Society, the Chicago Institute of Medicine, and the Illinois 
Psychiatric Society, and will also lecture in Toronto and in San 
Francisco. Dr. Gillespie is one of the outstanding psychiatrists in 
Europe. Before undertaking his wartime duties he was the lecturer 
in psychological medicine at Guys Hospital and Medical School in 
London, and the lecturer in psychopathology at the University of 
Aberdeen. He received his medical degree from the University of 
Glasgow and his doctorate in psychological medicine from the 
University of London. He is a member of the Royal College of 
Physicians. 
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